
   

 
 

SYNOPSIS 
 
Better Recovery Through Neuroscience: Addressing Secondary Injury 
Robert Aurbach 
 
Keywords: Neuroplasticity, Injury Management, Resilience, Iatrogenic harm, Change of locus of 
control, Loss of Identity, Needless Disability, Metrics, Disability duration, claims costing 
 
Purpose of your paper: Delegates and readers will gain a new understanding of the manner in which 
our personal injury compensation systems inadvertently harm those who claim and work in them. 
From this understanding will be developed suggestions for metrics for quantifying the magnitude of 
the problem, practical interventions in claims management and system structure to minimize this 
harm and a new understanding of individual resilience as a set of skills that can be measured and 
enhanced. 
 
Synopsis:  
Better Recovery Through Neuroscience: Addressing Secondary Injury 
 

Failure of medically expected recovery and return to work may be the single largest unmeasured 
cost driver in personal injury compensation systems.  Virtually all cases in that category also fall into 
the cohort of long duration/high cost claims, yet it is currently difficult to quantify their impact or 
propose practical effective interventions. There is substantial evidence that the structure of our 
regulatory frameworks contributes to this unnecessary harm.* 

An understanding of a neuroplastic model of individual response to participation in compensation 
systems creates insight into the mechanisms for the development of secondary psychological 
overlay to the original injury and "learned disability behaviour".* There are three practical implications 
of this understanding: 

1. The neuroplastic model points toward opportunities for data mining and collection of new 
data to facilitate quantification of the magnitude of the economic cost of system-created 
secondary harm. 

2. An understanding of the creation of this secondary harm points to simple steps in scheme 
design and injury management practices that can minimise system-created secondary harm.  
It also highlights some common strategies of scheme design that may exacerbate system-
created harm. 

3. This approach also allows a clearer view of the opposite phenomenon – individual resilience – 
allowing an understanding of how resilience works and practical steps toward the 
enhancement of that skill set. 

The presentation and paper will present a model of neuroplastic behaviour change occurring in 
compensation schemes that has been internationally peer reviewed.  It will go on to discuss 
approaches to quantification of the underlying problem, some common mistakes in scheme design 
that inadvertently contribute to  "needless disability" , practical interventions in injury management to 
minimise harm, and the practical implications that a new understanding of individual resilience 
provides with regard to prevention and intervention. 
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SYNOPSIS 

 
A RAMBLE ON OPTIMIZING RETURN TO WORK OUTCOMES 

Michael Playford and Gavin Moore 

 

Keywords: Return to work, operating model, competition 

 

Purpose of your paper: Consider the barriers to optimizing scheme outcomes, both generally but also 

specifically as they relate to achieving return to work and considering what can be done to 

overcome these barriers. 

 

Synopsis: Return to work is a key objective of most injury schemes. The barriers to achieving return to 

work are well known. However it has proved challenging to optimize outcomes both at an individual 

claim level and at a scheme level. This paper considers some of these barriers and what can be 

done to overcome them. 

 

 

 

 

 

 



   

 
 

SYNOPSIS 

 
AN INVESTMENT APPROACH TO REDUCING LONG TERM COST – LESSONS FROM WELFARE 

Hugh Miller 

 

Keywords: Accident compensation, CTP, welfare, valuation, lifetime cost, return on investment 

 

Purpose of your paper: Discusses the welfare reforms in New Zealand and their relevance to injury 

schemes.  

 

Synopsis: Injury schemes bear many similarities to government welfare systems; benefit recipients are 

often long term, with future cost spread over many years and significant heterogeneity amongst 

recipients. Further, targeted initiatives to help recipients typically have a relatively high upfront cost 

with savings spread over future years. Recognising this link, since 2011 the New Zealand government 

has adopted an ‘investment approach’ to welfare incorporating annual actuarial valuations as a 

core part of the framework. In many ways this represents best practice for managing long term 

benefit schemes: 

 

 There is tight integration between top level valuation, recipient segments and tactical 

initiatives. This integration is achieved by modelling at an individual level, recognizing the 

various drivers that cause people to remain in or exit the system. 

 The development of key recipient segments allows visibility of how lifetime benefit cost varies, 

and which groups require most attention. 

 Reforms and initiatives are carefully tested and measured, with lifetime benefit cost the 

common metric for assessment. By measuring lifetime impact the long term savings can be 

effectively compared to upfront costs. 

 There is recognition and attribution of internal and external impacts on the valuation. 

 

This presentation will discuss the New Zealand investment approach and then discuss implications for 

injury schemes. In particular, it will examine how workers’ compensation and other lifetime care 

schemes have the opportunity to: 

 Improve measurement of scheme evolution  

 Create a valuation framework that is more relevant to claim management and scheme 

reform. 

 

 

 

 

 



   

 
 

SYNOPSIS 

 
BALANCING SCHEME REFORMS: A WICKED PROBLEM 

Tony Mobbs 

 

Keywords: Scheme Design, Scheme Reform. 

 

Purpose of your paper: Explore considerations that government should consider as they approach 

scheme design. 

 What are the dimensions of scheme reform? 

 What does each end of the spectrum look like? 

 What are the interdependencies between the dimensions? 

 Is it possible to reform a component of a scheme without disrupting other components? 

 

Synopsis: The desirable outcomes of bodily injury scheme are that they are: just, expeditious, 

equitable, affordable, reliable, meet social expectations etc.  To achieve these objectives, 

governments must consider how each functional component of the scheme may operate 

cooperatively and effectively.  Scheme components include: benefits, claims management, 

rehabilitation, medical, underwriting, legal, dispute resolution, pricing, capital management, 

distribution and regulation, but there are many others. 

 

There are multi-level interactions between these functional components, and successive 

governments have observed that it is near impossible to reform any single aspect of a scheme 

without having unanticipated and often profoundly disadvantageous implications for other 

components of the scheme (a wicked problem). 

 

To simplify analysis, the functions are broadly grouped under the headings: process, benefits and 

price.  Prior to embarking on any reform agenda, the diverse range of options for each dimension 

should be considered.  Of course, the dimensions are highly interdependent, some of which are 

obvious (doubling benefits will likely double risk premiums), however many of the dependencies are 

more subtle. 

 

To achieve effective reform, governments must identify, explore and balance the dependencies 

between the regulatory options for each dimension.  Quantifying the dependencies is difficult, so a 

framework and heuristics for assessing scheme reforms (with a focus on contemporary issues) are 

proposed.  Excluded from the review are issues of solvency which are adequately dealt with in a 

multitude of other forums. 

 

 



   

 
 

SYNOPSIS 

 
COMPETITIVE AND MONOPOLY UNDERWRITING MODELS - ASSESSMENT OF ARGUMENTS  

Peter McCarthy and Kenneth Chua 

 

Keywords: Public underwriting; private underwriting; insurance models; claims management; 

premiums; competition; personal injury; efficiency; scheme design and reforms. 

 

Purpose of your paper: The purpose of this paper is to assess the substance of the evidence that has 

been gathered in various reviews and studies to assess which of the different underwriting models are 

best suited for personal injury schemes.  Is the evidence factual or theory, is it real or speculative?  

What evidence is missing to justify the various views? This is not a paper proposing if personal injury 

schemes are better to be publicly or privately underwritten. 

 

Synopsis: The authors find that the proponents of public or private underwriting can have very 

polarized views and that the debates can be uniformed and emotional punctured by self-interest of 

the various parties including commercial and employment prospects. Some papers and reviews on 

this subject have, in the authors view, had a limited scope designed to predetermine a desired 

outcome and have not considered all relevant matters.  

 

Privatisation of personal injury schemes has had received increased media attention in the last 18 

months and also attention from the private insurance industry. The release of the Commonwealth 

Governments’ Competition Policy Review final report in March 2015 together with the SA 

government proceeding to privatise the SA CTP scheme has put a spotlight on the arguments for 

and against private underwritten personal injury schemes.  

 

Firstly we present an overview of the nature of personal injury schemes including workers 

compensation, CTP and motor vehicle catastrophic injury schemes (ie. NIIS motor component). This 

includes current underwriting models, coverage and a summary of benefits. 

 

Next we review papers and reports produced at seminars such as this, the Competition Policy Review 

final report, the Productivity Commissions 2004 report on National Workers' Compensation and 

Occupational Health and Safety Frameworks, a recent report commissioned by Suncorp and other 

reports we have access to. We summarise previously presented arguments and assess the strength of 

the evidence provided in these and other reports/reviews.   We identify any arguments not previous 

presented, gaps in the evidence and propose what further work needs to be done to assess the 

merits of both models.  

 

Lastly we identify issues emerging from our review that will impact the management and regulation 

of personal injury schemes whether privately or publicly underwritten.  For each model the various 

risks in each model are identified and mitigation strategies that require implementation are 

considered. 

 

This paper does not advocate privatisation or public underwriting of schemes and we leave readers 

to form their own views. 



   

 
 

SYNOPSIS 
 
THE FAIRNESS OF COMPENSATION SCHEMES AND THE EFFECT ON CLAIMANTS’ RECOVERY 
 Nieke Elbers, Alex Collie, Ian Cameron 
 
Keywords: No-fault / fault-based; Compensation schemes; Fairness; Health outcomes; Lawyer 
involvement; Medical assessments; Claims management. 
 
Purpose of your paper: The purpose is to inform the audience that injured people perceive the no-
fault compensation scheme in Victoria as much fairer than the fault-based scheme in NSW, which 
could give rise to an evidence-based discussion on legal reform. 
 
Synopsis:  
Background: Involvement in a compensation process following a traffic accident is an established 
predictor of worse health status. Some compensation schemes are hypothesised to be more stressful 
than others. In particular, fault-based compensation scheme is assumed to be more adversarial than 
a no-fault scheme and therefore would be associated with poorer recovery. This study compares the 
perceived fairness and recovery of claimants in the fault-based scheme in New South Wales (NSW) 
to the no-fault scheme in Victoria, Australia.  
 
Method: 182 participants were recruited via claims databases in Victoria and NSW. Participants were 
> 18 years old and involved in a transport injury compensation process. The crash occurred 12 or 24 
months ago. Perceived fairness about the compensation process, the claims manager, the lawyer, 
the medical assessor, and the dispute resolution process were measured by items derived from the 
validated organisation justice questionnaire. Health outcome was measured by the Short Form 
Health Survey. 
 
Results: In Victoria, 84% of the participants considered the no-fault claims process fair, compared to 
45% of NSW participants who were involved in a fault-based scheme. Lawyer involvement and 
medical assessments were significant predictors for the overall fairness. Overall fairness positively 
predicted health outcome after adjusting for demographic and injury variables. After including the 
claim factors, lawyer involvement was the main (negative) predictor for health status. 
 
Discussion: Lawyer involvement seems to be a result of an unfair scheme rather than a cause of 
perceived unfairness, since the primary reason for involving a lawyer was to be able to deal with the 
compensation process. Furthermore, participants felt the lawyer made the process easier, and the 
interaction with the lawyer was evaluated very positively.  
 
The explanation for medical assessments contributing to perceived unfairness is that injured people 
feel the assessor is biased, being appointed by the insurance company. 
 
Other explanations for lower perceived fairness in NSW compared to Victoria could be the 
difference in fault/no-fault scheme design (a fault-based scheme involves a stressful liability 
assessment and not-at-fault claimants seek acknowledgement for the harm inflicted), third-
party/first-party insurance (third party insurance could imply less commitment to the injured person), 
and lump sum/intermittent payments (lump sum payments invoking financial burden). 
 
This study could give rise to an evidence-based discussion about how to eliminate anti-therapeutic 
aspects in the compensation process in order to improve the injured person’s health. 
 



   

 
 

SYNOPSIS 

 
GETTING THE BEST RESULT FROM OUTSOURCED CLAIMS MANAGEMENT MODELS 

Phillip Halverson, Steven Girvan 

 

Keywords: Personal injury schemes,; self-insurance; Public underwriting; private underwriting; hybrid 

model; claims management; contract management; agent remuneration;  

 

Purpose of your paper: A number of publicly underwritten personal injury schemes and self-insurers, 

both government and corporate outsource claims management functions. The claims and financial 

outcomes from applying the outsourced model have in the authors experience been mixed and in 

many cases less than ideal.  

 

The purpose of this paper is to provide details of a range of approaches that we have seen operate 

in practice, identify what has worked well, the deficiencies of each approach and what the authors 

consider to be best practice.  

 

Synopsis: The authors draw on the experience of undertaking a number of reviews of various 

approaches to delivering personal injury claim management for personal injury schemes and self-

insurers. We also draw on other experience with these schemes and self-insurers. The main focus of 

this paper is outsourced claims management operations.  

 

We first consider the main features of the operation of outsourced claims management models and 

then the range of approaches we have seen in the Australian market applied to dealing with each 

feature.  This leads us to consider which approaches have worked well and which have not and then 

into what we consider to be the best practice. 

 

 



   

 
 

SYNOPSIS 

 
INDONESIA'S NEW JOURNEY  

Associate Professor Alan Clayton 

 

Keywords: Indonesia, work injury compensation, return to work, BPJS-E 

 

Purpose of your paper: The challenges faced by Indonesia in developing a new system for the 

rehabilitation and compensation for injured and ill workers; the nature of the proposed changes and 

assistance that Australia may be able to provide.  

 

Synopsis: Indonesia has a labour force of around 119 million people but only around a fifth of this 

labour force has compensation coverage for occupational injury and disease.  Since 2004 there 

have been initiatives to overhaul the provisions for health care programmes and occupational injury 

and disease.  Changes to the health care commenced from 1 January 2014.   Under a new agency, 

BPJS Ketenagakerjaan (BPJS-E), the first measures towards a new work injury compensation scheme, 

with a rehabilitation and return to work focus, are due this year (2015).  Through the Australian 

Department of Foreign Affairs and Trade, Alan Clayton has been engaged with the BPJS-E in relation 

to some of the proposed changes. 

 

This presentation will outline the challenging context for the Indonesian changes, including a very 

high proportion of the workforce in the informal economy, the nature of the proposed changes and 

their implementation to date.  As well, it will canvass areas in which Australian workers’ 

compensation professionals may be able to assist in the ongoing development of the new 

Indonesian arrangements.  

 

 

 

 

 

 



   

 
 

SYNOPSIS 

 
INTERACTIONS BETWEEN INCOME SYSTEMS  

Lisa Simpson and Raewin Davies 

 

Keywords: Income systems, welfare, behavioural economics, life insurance 

 

Purpose of your paper: This paper expands on a previous paper authored by Davies and Gould, 

titled, “How system design impacts the funding mix for people injured in accidents,” presented to the 

Accident Compensation Seminar in 2011.  This paper  explored the interaction of welfare and injury 

schemes’ income replacement benefits.  In recent years, there has been a significant increase in 

claims through group life insurance, attached to superannuation schemes.  We explore the 

interaction between welfare, salary continuance, TPD benefits and other accident compensation 

benefits for injured persons. 

 

Synopsis: We explore the benefits available to injured persons through welfare, injury schemes, salary 

continuance and TPD benefits.  We examine the pathways which could be chosen by different 

cohorts of injured persons, by age and income group.  Total family income is analysed to review the 

impact on welfare benefits of each pathway.  Using behavioural economics, we form hypotheses as 

to how each injured person would maximize their family income, given the options available to 

them. 

 

These hypotheses are testing using data from different injury schemes by state.   

 

The point of this paper is to understand the interactions between different income systems, 

to inform scheme design.  Understanding clients’ options may enable tailoring of claims 

management approaches and also advice given by injury schemes to different cohorts of 

clients.   

 

 



   

 
 

SYNOPSIS 

 
PROFILING CUSTOMERS FOR BETTER SERVICE DELIVERY 

David Gifford, Daniel Smith and Julie Sims 

 

Keywords: Profiling, Service Delivery, Accident Compensation, Automated Acceptance 

 

Purpose of your paper: To provide an outline of recent work undertaken by the TAC to enable more 

streamlined service delivery and to improve the client’s experience in their dealings with the TAC.  

The main aim of the project was to identify clients who are in a position to manage their recovery 

without the need for multiple interactions with the TAC. 

 

Synopsis: Accidents covered by injury schemes such as the TAC result in a broad range of injuries 

with, in turn, a broad range of injury severity.  For example, some TAC clients require a small number 

of physiotherapy treatments whereas others will require ongoing treatment and services for life.  In 

TAC’s case, the majority of clients require treatment and services of less than $10,000, with a small 

number of clients (less than 20%) being responsible for the vast majority of scheme cost. 

 

In trying to improve both the experience of the client and focusing the TAC’s limited resources on 

those clients who require assistance, the TAC has identified a significant proportion of clients who are 

in a position to manage their own recovery without the need for direct intervention by the TAC.  By 

providing these clients with automatic entitlement to a capped number of services these clients can 

start their recovery without needing to wait for the TAC to authorise services.  A benefit of this 

approach is that TAC staff can spend more time assisting those clients with severe injuries or those 

that need assistance in their recovery process. 

 

The TAC has developed a set of client profiles as well as a predictive model to assign clients to these 

profiles which is a significant component of the future business model. This paper will examine both 

the approach to developing the profiles and predictive model as well as the broader business 

context of the change being undertaken.  

 

 

 

 

 

 

 

 

 



   

 
 

SYNOPSIS 

 
THE CHALLENGES AND BENEFITS OF RISK-BASED REGULATION IN ACHIEVING SCHEME OUTCOMES 

Andrew Nicholls 

 

Keywords: Insurance Regulation Coproduction Risk Outcome Framework Injury Scheme Motor 

Accidents 

 

Purpose of your paper: A practical examination of the challenges and benefits of risk based 

approaches to regulation of personal injury insurance. 

 

Synopsis: The purpose of this presentation is: 

 Outline the challenges of regulation generally, and specifically in the insurance sector. 

 Assess the emergence and applicability of risk based approaches to regulation. 

 Consider the importance of instrumental choices in achieving a risk based approach. 

 Provide an overview of the MAA’s journey in positioning itself as an effective supervisor of the 

NSW CTP scheme. 

 

Regulation of the personal injury sector is not without its challenges.  A particular focus of modern 

regulators of personal insurance is the shift towards risk-based and principles-based approaches to 

regulation. 

 

Risk based regulation should not be confused with light touch regulation.  Risk based regulation 

involves assessing risks, and determining the appropriate regulatory response from across the range 

of tools available to a regulator.  A risk based approach necessarily steers the regulator away from 

simply ensuring compliance with rules, towards interventions that are designed to reduce harm or 

promote the achievement of public outcomes. 

 

In the insurance sector, regulators can afford to adopt a more supervisory approach to regulation of 

insurers.  This is because the sector is relatively small (the players are all personally known by the 

regulator) and the players are generally professional, large organisations (private or public).  Unlike 

some other sectors of Government, this allows for a more tailored approach to regulation and the 

ability of the regulator to engage in meaningful dialogue about what needs to be achieved with the 

organisations being regulated.  In this sense, the model can be seen as a form of coproduction, 

rather than the more traditional regulatory notion of gamekeeper/poacher. 

 

However inherently there is some level of conflict between the regulator’s objectives to deliver public 

value and the insurer’s commercial objectives.  A risk based approach is about trying to achieve the 

right balance to permit insurers to pursue commercial objectives to the overall benefit of public 

outcomes.  A successful risk based approach to regulation should involve the regulator playing to its 

strength of setting outcomes and a performance-oriented review framework, while allowing insurers 

to play to their strengths in underwriting, distribution and claims management.   

 

A particular challenge is that in a risk based framework, insurers are more directly accountable for 

how their performance delivers public outcomes, while the onus shifts on the regulator to take a 

stronger stance or position on issues, and be clearer about what behaviours or approaches are 

required (or are contradictory) to the delivery of public value. 

 

 

 



   

 
 

A further challenge is that the achievement of scheme outcomes does not solely rely on the nexus 

between insurers and the regulator.  The regulator may be held to account for the performance of 

the entire system.  This includes the performance and behaviours of other service providers, such as 

medical professionals or legal professionals.  It involves other regulators, such as APRA, or, in the case 

of CTP insurance, the vehicle registration authority.  It involves the behaviours of drivers (in CTP) and 

employers (in Workers Compensation), and has important connections to injury prevention strategies. 

Hence a risk based approach necessarily needs to look at the entire ‘value chain’ to enable 

regulatory responses that are appropriate and targeted. 

 

It is this outcomes-based, ‘whole of system’ aspect of regulation that sets personal injury insurance 

regulation apart from some other types of government regulatory activities which are more focused 

on compliance, or are more focused on a particular aspect of performance. 

 

The presentation will focus on the case study of the repositioning of the regulation of the NSW CTP 

scheme, in which the Motor Accidents Authority’s regulatory approach has shifted towards a focus 

on outcomes and a move away from rule based and enforcement oriented regulatory frameworks.  

This has involved a comprehensive review of regulatory instruments, high levels of engagement with 

the insurance sector and other regulated sectors, and the implementation of new requirements on 

the work of the regulator. 

 

While the new approach is still in development, reflections on the journey so far, the lessons learnt 

and the way forward will be covered in the presentation 

 

 

 



   

 
 

SYNOPSIS 

 
THE NEW EMPLOYER INCENTIVE SCHEME FOR RETURNTOWORKSA 

Ivan Lebedev 

 

Keywords: Experience-rating, premiums, return to work, workers’ compensation, employer incentives 

 

Purpose of your paper: The aim of the presentation is to share with other Australian workers’ 

compensation authorities and private insurers the details of the premium incentive scheme recently 

developed in South Australia. 

 

Synopsis: Following recent legislative change, ReturnToWorkSA adopted a new “Return to Work 

Premium System” that is radically different from the traditional experience-rating schemes. The initial 

employer feedback suggests that the new design will address most of their concerns and provide 

employers with a direct mechanism to be rewarded for supporting return to work of their injured 

workers. 

 

The presentation introduces the new ReturnToWorkSA scheme and discusses the issues affecting 

premium incentive schemes in general, such as the balance of risk and reward, the cost of claims 

and premium bonus/penalty, employers’ ability to influence the outcomes, scheme simplicity, etc. 

 

 

 

  

 

 

 

 

 

 



   

 
 

SYNOPSIS 

 
THE PRICE IS WRITE: PREMIUM SYSTEM DESIGN AND IMPLICATIONS ON COMPETITION FOR CTP 

Richard Yee and Vivian Tse  

 

Keywords: Private underwriting; pricing mechanisms; premiums; competition; efficiency; scheme 

design and reforms. 

 

Purpose of your paper: The purpose of this paper is to explore the current mechanisms to regulate 

price in privately underwritten CTP schemes in Australia and their subsequent impact on competition 

and ultimately premiums charged.   

 

Synopsis: The profitability of CTP insurers has been a recent topic of interest, for the government, 

lawyers, insurers and more importantly motorists.   

 

In order to regulate profitability, scheme regulators have looked to market competition to help put 

appropriate downward pressure on prices and also as incentive for insurers to improve and innovate 

around claims management and operational practices.  However, the imperative to keep premiums 

affordable for a compulsory product means that the regulated premium systems may reduce market 

competition. 

 

In our presentation, we will explore the different regulated premium systems in NSW, QLD, ACT and 

potentially SA if details are available by that time.    This will include looking at: 

 The different direct pricing mechanisms (e.g. use of rating factors) as well as non pricing 

mechanisms (e.g. distribution).   

 The advantages and disadvantages of the various premium system mechanisms 

 The complications created by cross subsidisation imposed on the market  

 The extent to which there is market competition and its impact on price and insurer behavior 

(eg NRMA leaving the QLD CTP market). 

 Considerations and ideas for schemes in refining the premium system and scheme design to 

improve the extent of competition in the market. 

 

Where possible, the presentation will draw on observations based on the data/experience of each 

scheme. 

 



   

 
 

SYNOPSIS 

 
THE ROLE OF THE REGULATOR IN STATUTORY SCHEMES  

Geoff Atkins, Andrew McInerney 

 

Keywords: Regulator, scheme regulation, scheme governance, compensation scheme 

 

Purpose of your paper: To examine the role of the regulator in a compensation scheme and identify 

how the design and operation of the regulator impacts on scheme outcomes.  

 

Synopsis: The scheme regulator has an important role in maintaining the effectiveness and efficient 

operation of a compensation scheme.   

 

This paper considers the various functions a regulator has and identifies what best practice looks like 

in a modern and well-functioning scheme.   

 

 

 

 

 

 

 


