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National Return to Work Strategy 
List of questions in the Discussion Paper 

Setting the parameters for the Strategy  

1. Is the purpose and scope broad enough to include the key factors for a national approach 

and to improve return to work outcomes?  

It is recommended that the proposed scope is expanded to include medical practitioner as 

follows: 

Centre on issues of national significance that are critical to improving return to work 

outcomes for workers with a work-related injury or illness, with a particular focus on workers, 

medical practitioners and employers.  

2. Are there other stakeholders who influence return to work outcomes that should be part of 

the target audience?  

workplace rehabilitation providers 

allied health professionals 

family and community - particularly relevant in mental health RTW instances 

unions 

Vision  
3. Are there other elements that should be incorporated into the vision and subsequently shape the 

direction of the Strategy?  

The proposed vision could be expanded to include reference to a holistic approach to 

rehabilitation and to also highlight that RTW activity can be utilised in the design of 

preventative strategies to reduce the incidence of workplace injury and illness. 

Strategic outcomes  

4. Are the strategic outcomes the ones that the Strategy should be aiming to deliver?  

Two further outcomes could be added: 

Outcome 4 - Increase in the engagement of medical practitioners supporting the health 

benefits of work in the recovery from injury 

Outcome 5 - Increase in return to work management influencing injury prevention strategies 

Guiding principles   

5. If the guiding principles are effectively put into practice, would they contribute to achieving the 

strategic outcomes?  

Two additional principles could be added: 



 
 
 

National Return to Work Strategy: Questions in the Discussion Paper – November 2018  
SRCLA Collated Responses 2 

 

1 - Workers know and understand the health benefits of work in recovery and the longer 

term health benefits that arise 

2 - medical practitioners pro-actively promote the health benefits of work and support for 

return to work 

Action Areas 1 - 5 

6. Do the proposed Action Areas cover the key issues that could be addressed through a national 

approach?  Are there any gaps that should be considered?  

 

There should be an action area specifically relating to support for medical practitioners.  

Medical practitioners are equally as important as workers and employers in improving return 

to work outcomes.  They are not simply another stakeholder.  

Other action  areas that should be included: 

* role of family and community in successful recovery from injury and illness 

* consideration of workplace culture extending to non work related injury 

* education material highlighting the health benefits of work and RTW specifically targeted to 

each stakeholder group     

7. Which proposed Action Area/s would have the greatest positive impact on return to work 

outcomes and why?  

Action area one - workers have the greatest capacity to influence recovery if they are guided 

and supported appropriately.  Workers must be involved in decision making on RTW from 

date of injury and each program for recovery must be tailored to each individual.     

Action area two - Consideration of how statistics such as injury classification (i.e. recordable 

injury and lost time) can impact on employer behaviours and the messaging around the 

reporting of an injury or illness and taking time off work i.e. the employer is perceived to be 

managing the statistic as opposed to supporting the worker. 

New action area - specifically relating to medical practitioners and their engagement to 

promote the health benefits of work and RTW. 

8. Are the Action Areas practical and able to be implemented? Do any present significant 

obstacles or risks? 

Yes we believe they are practical and can be implemented however, some will be a longer 

journey.  It is a risk to not specifically call out the role of medical practitioners or to not 

include stakeholders such as: 

* family and community 

* workplace rehabilitation providers and allied health professionals 

* unions 

9. What are the national priorities for further evidence building activities?  

* Gathering and utilising all of the existing data that is readily available - data warehouses 

etc 
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* Collaboration of information and expertise from across all jurisdictions 

* Utilisation of international health benefits of work research already in existence produced in 

a form that can be readily utilised by all stakeholders 

10. Where are the opportunities for Safe Work Australia to collaborate with key stakeholders to 

scope, design and implement national initiatives under the Action Areas?  

Stakeholders such as the RCAP, AMA  should engaged to influence medical practitioners.   

The National Council of Self Insurers and state based associations have extensive 

experience that can be accessed.  This would include the SRCLA.   

SWA should also establish a mechanism to engage with small and medium businesses to 

get direct input from these employers. 

International leading practice should be considered and applied in the scoping and design of 

initiatives. 

11. Considering the example national initiatives under each Action Area, are there alternative or 

additional initiatives that could be considered?  

Information and education on the health benefits of work for all stakeholders but in particular 

for the primary stakeholders being worker, medical practitioner and employer. 

Measuring success  

12. Will the identified headline measures and supplementary measures allow progress against the 

strategic outcomes to be measured in meaningful way? Are there alternative or additional 

options to measure success?  

A good starting point which can be refined as practical experience arises.   

 

 

13. Is the proposed approach to exploring and developing targets realistic?  

Yes - targets should be reviewed regularly through the 10 year strategy to ensure continued 

relevance.   

14. The National Data Set for Compensation-based Statistics (NDS) is compiled from the various 

workers’ compensation authorities and there are often inter-jurisdictional differences in quality 

and coding interpretations that impact on the overall quality of the dataset. Is there support for 

Safe Work Australia to undertake work to improve the NDS through more consistent and 

comprehensive jurisdictional reporting?  

Yes  

 

15. Is there benefit in Safe Work Australia conducting the National Return to Work (NRTW) Survey 

annually rather than biennially, noting that conducting the full survey may not be required every 

year?  
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Yes - the SRCLA is firmly of the view that an annual survey should be conducted and that 

benefits will arise.  It will assist to inform the impact of the RTW strategy but more 

importantly there is very little other information that is drawn directly from the worker. 

16. Should the measures, and reporting against measures, be segmented to allow for more 

nuanced measurement of success, for example by injury/illness type, business size or industry?  

Yes - this will allow further consideration of where and why success has been more or less 

effective which could lead to further refinement 

Implementation, review and evaluation  

17. Does the proposed implementation, review and evaluation approach provide sufficient 

opportunity for Safe Work Australia to consider making refinements to the Strategy to ensure it 

responds to contemporary return to work issues?  

 

18. Is there value in jurisdiction-specific progress reporting against the Strategy (e.g. jurisdictions 

could be provided with their respective mid-strategy reports/results against the national 

measures) or do existing reporting mechanisms capture sufficient information for jurisdictions to 

track their progress e.g. Safe Work Australia’s Comparative Performance Monitoring reports, the 

NRTW Survey, and the Comparison report?  

 

Other Comment  

The Safety, Rehabilitation and Compensation Licensees Association 

(SRCLA) is an incorporated association that represents self-insured 

licensees operating under the Safety Rehabilitation and Compensation 

Act 1988 (Comcare Scheme).  The SRCLA represents more than 30 

national entities of varying scale from very large to small.  Member 

organisations operate in industries including transport, banking, 

telecommunications, logistics, service industries, retail and security.   

The SRCLA is prepared to provide further input to the development of 

the RTW strategy.    

https://www.safeworkaustralia.gov.au/collection/comparative-performance-monitoring-reports
https://www.safeworkaustralia.gov.au/doc/national-return-work-survey-2018-summary-report
https://www.safeworkaustralia.gov.au/system/files/documents/1801/comparison-of-workers-compensation-arrangements-australia-new-zealand-2017_0_1.pdf

