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Please direct correspondence to: 
MICHAEL HALLORAN (President) 

Michael.halloran@auspost.com.au  
RICK FARRUGIA (Secretary) 
Rick.farrugia@ventia.com.au 

31 May 2019   

 
 
Mr Conrad Sadio 
Assistant Director 
Provider Frameworks and Return to Work  
Scheme Management Group 
Comcare 
By email only:  providerframeworksandRTW@comcare.gov.au 
 
 
Dear Mr Sadio 
 
 
Revised draft of the Guidelines for Rehabilitation Authorities under the SRC Act 
 
The SRCLA thanks you for forwarding a copy of the further Draft Guidelines for Rehabilitation 
Authorities together with a summary of key changes and supporting guidance. Members of the 
Association have considered this draft and wish to provide further feedback as follows. 
 
Re: Rehabilitation Assessment Stage - Guideline 8 
 
Proposed Guideline 8(5) 
 
There is widespread concern regarding the requirement that a rehabilitation authority must discuss 
with the employee, the findings from an s 36 rehabilitation assessment. This will, if included within 
the Guidelines, be a mandatory requirement for every rehabilitation assessment.  
 
While informing the employee of the outcome and content of the s 36 assessment is important, this 
needs to be done in the most appropriate way for the employee concerned, and that may or may 
not be for the rehabilitation authority to “discuss” the report with the employee.  For example, 
discussion may not be appropriate if: 

 The employee's condition means that a discussion would be unhelpful to their recovery 
(Guideline 8(4) acknowledges this as a concern in relation to provision of a copy of the report), 
or if the relationship with the employer has deteriorated and direct contact is not conducive to 
effective rehabilitation, in which case communication may be more effective through the 
Workplace Rehabilitation Provider  or treating health professional.   

 The employee has cognitive impairment, such that communication and consultation are best 
undertaken in other ways. 

 The employee has elected for all communication to be undertaken with a representative – legal 
or otherwise – preventing direct discussion. 

 The employee refuses to take part in any discussion. 
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The use of the word “must” is extremely limiting in this context because it does not allow a 
rehabilitation authority to differentiate between cases, and to adopt different approaches in order 
to meet the needs of different employees. Flexibility and discretion in the way in which this 
communication is undertaken is required to maximise positive outcomes from rehabilitation in as 
many cases/individual circumstances as possible. If a mandatory requirement is to be applied in this 
context it is suggested that the word “consult” be used rather than “discuss”.1 
 
However, it is considered that it would be far more conducive to effective rehabilitation to say that 
“the rehabilitation authority should discuss with the employee the findings from a rehabilitation 
assessment, unless there are circumstances that make it inappropriate to do so”.  
 
Re: Rehabilitation program – Guideline 9 
 
Guidelines 9(4) and (5) 
 
To follow the order in which rehabilitation programs are considered and determined, the SRCLA 
considers that Guidelines 9(4) and (5) should logically precede Guidelines (1), (2) and (3).  
 
Guideline 9(2) 
 
Regarding Guideline 9(2), the SRCLA continues to emphasise that it considers it unnecessary to 
specify other relevant matters for the purposes of s 37(3)(8) of the Safety Rehabilitation and 
Compensation Act (SRC Act). In particular, it is considered that the nature of any compensable injury 
is of course a primary and paramount consideration rather than being “any other relevant matter” 
for the purposes of s 37(3). The SRCLA does not consider that Guidelines should seek to interpret 
legislation in this manner, and effectively, add to the legislation based on that interpretation. The 
interpretation of the SRC Act is primarily the function of the AAT and the Federal Court.  
 
The SRCLA also wishes to reiterate that adding to what are already mandatory prescriptive 
requirements within s 37(3) of the SRC Act, results in rehabilitation authorities being unduly cautious 
and detailed in their decision making process, increasing the time they spend on decision writing 
without improving the effectiveness of rehabilitation itself. It is considered that there is nothing that 
Guideline 9(2) will achieve, that is not already achieved by the mandatory requirements of s 37(3) of 
the SRC Act. It merely places more administrative burden upon rehabilitation providers.  
 
It is assumed that the prescription has been included in an attempt to assist in the relatively small 
percentage of rehabilitation cases that are difficult to manage. The SRCLA is mindful that the vast 
majority of rehabilitation cases are positive and can be streamlined with full co-operation from the 
employee without any need for undue prescription of the processes to be followed. It is considered 
counter-productive to include prescription that hampers the management of rehabilitation in the 
majority of cases, in order to accommodate the minority in which there is some difficulty. This works 
against the interests of the majority.  
 
The SRCLA also notes that if a rehabilitation authority does not act appropriately, reasonably and 
fairly in preparing and providing rehabilitation programs for employees, those programs can be 
challenged before the AAT, and be found to be invalid at the rehabilitation authority’s cost.  This is 

                                                           
1 If changes are made to Guideline 8(5) as proposed, it becomes necessary to amend Guideline 8(6) to use the 
word “consultation” rather than “discussion”. 
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the “check and balance” to ensure that rehabilitation authorities manage cases in an appropriate, 
reasonable and fair manner. 
 
Guideline 9(4) 
 
The compulsion to provide a written copy of a draft/proposed s 37 program is also considered 
unhelpful.  Consultation regarding the draft program in a manner that takes into account the 
particular circumstances of an employee, and which encourages to the greatest extent possible 
positive engagement with rehabilitation, are the most important factors.   
 
The definition of “consultation” is included in Guideline 5.  It is described as the process of sharing 
relevant information with a person in a timely manner, providing that person with an opportunity to 
express their views and considering those views when making decisions. 
 
Effective and transparent consultation regarding a draft program does not necessarily have to 
involve the provision of a written copy of the draft to the employee.  In some circumstances, 
providing written copies of draft programs and then written copies of determined programs is 
confusing and irritating for employees, who disengage with the rehabilitation process due to 
“excessive unnecessary paperwork”.  Many employees just want to get on with getting back to 
suitable work and become quite frustrated with “paperwork”. 
 
As a result, the rehabilitation delegates may, in uncomplicated cases, seek to meet with the 
employee and review the draft program with them, obtaining their feedback then and there in many 
cases, and offering a copy for them to take away and consider if they would like.  Most employees 
do not require a copy of a draft.  This means that the impact of the final rehabilitation program, 
when it is provided to them in writing, is not diluted by multiple copies of what they usually see as 
the same thing.  In more complex cases, a written copy will be provided as part of the consultation 
process, and in any case, detailed notes are kept regarding the approach to consultation.    
 
Examples of this include: 

 Uncomplicated cases, for example where the rehabilitation program involves only a simple 
return to work plan, and when lines of communication are open and clear. 

 Where the employee’s communication or language needs mean that a verbal discussion 
regarding the draft program is more effective than provision of a written copy. 

 Where there are minor changes to a previous program.  
 
The SRCLA is strongly of the view that flexibility with this is beneficial to all, and will be associated 
with more positive rehabilitation engagement and outcomes. Those actively working to rehabilitate 
employees stress that they cannot emphasise enough that many employees who are highly 
motivated to return to work are extremely frustrated by what they see as “unnecessary paperwork 
and run around”.  This frustration can lead to demotivation – exactly what you don’t want in a 
rehabilitation setting.  
 
The negative effect on rehabilitation providers and on injured employees alike of having to 
unnecessarily provide repetitive paperwork should not be underestimated. There is no doubt that it 
hampers what would otherwise be a positive rehabilitation experience for many.  
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We would strongly suggest that the rehabilitation delegate should have the flexibility to use 
discretion here and that the word “must” should be removed from Guideline 9(4). 
 
We reiterate, the general comment in the SRCLA’s previous feedback that: 
 

“…. it is the view of the SRCLA that mandatory Guidelines that focus on prescribing processes 
and the form and content of the reasoning in rehabilitation decisions, can and will work against 
the achievement of the shared objective (being to promote the best rehabilitation outcomes for 
injured employees in as many cases as possible). This is particularly the case noting that most 
licensees have extremely experienced and well qualified managers responsible for their 
rehabilitation functions, who understand the work environment and culture specific to their 
organisation. These managers have greater opportunity to achieve positive rehabilitation 
outcomes if they have a degree of flexibility in the manner they comply with the requirements 
of the SRC Act and in which they use the resources available to them for rehabilitation.” 

 
Re: Guideline 10 
 
The SRCLA notes the proposed amendment to this Guideline (from the previous proposed Guideline 
11), and considers this amendment appropriate and reasonable.  
 
Thank you for considering these further comments. 
 
 
Yours sincerely  
 

 
 
Michael Halloran 
President - Safety, Rehabilitation and Compensation Licensees Association Inc. 


