
	  

UPDATED EVIDENCE – TAVRP SYMPOSIUM “THE DARK SIDE OF REHAB” 
JUNE 2017 

  
Pre-Symposium Seminar with Alex Collie 
 
Dr Sharman posed various questions based on his experience of observed trends in 
the Workers Compensation System over the last 30 years, as follows: 
 

� How do you measure the performance of compensation systems? 
� Can you compare different jurisdictions in relation to performance? 
� Are doctors withdrawing? 
� What does the existing evidence base tell us about: 

 
� The Policy Environment and how our policy settings affect worker 

outcomes? 
� How interactions between doctors, insurers & employers in injury 

schemes affect worker outcomes? 
 

Dr Sharman also questioned the validity of the “League Table” approach taken by 
WorkCover that seemed to suggest that Tasmania is performing well. He raised 
concerns about the validity of the data used and whether it is valid to compare the 
various jurisdictions because of the very significant differences in Scheme Design 
between interstate workers compensation jurisdictions and our own. The WorkCover 
data does not seem to reflect what he saw happening in day to day Workers 
Compensation Medical Practice. 

 
Slide 22 summarises Professor Collie’s presentation relevant to this matter: 

 

 
 
 



	  
	  

In subsequent discussion, Professor Collie supported the notion that there are 
significant questions about the validity of an inter-jurisdictional comparison approach 
based on currently available data, particularly insurer-sourced data. 
 
In relation to the question about doctors withdrawing from the system. The following 
slides are relevant: 
 

 
 

 
 
Professor Collie characterised the issue as “reluctance” by doctors to treat 
compensation patients rather than “refusal” to treat. 
 

  



	  
	  

TAVRP Symposium presentations by Barry Gilbert, Peter Sharman, Alex 
Collie, Mandy Matthewson and Anne-Marie Dean 
 
Dr Barry Gilbert, Public Health Physician raised concerns about increasing problems 
with opioid medication use/misuse and the associated serious consequences for 
health. A disturbing statistic is that opioid-related deaths exceed the road toll in the 
USA. In Australia chronic pain is the third biggest health issue after Diabetes and Heart 
Disease.  
 
Tasmania compares poorly with inter-state jurisdictions in this regard and there is a 
pressing need for better tertiary treatment with multidisciplinary pain management 
clinics. Waiting times for patients referred currently exceed 120 days.  
 
Dr Gilbert suggested that every town in Tasmania should have a hydrotherapy pool as 
a facility to improve function and reduce reliance on opioid medication. 

 
Professor Collie presented “Improving return to work outcomes: What works 
and what is worth trying?”  
 
His summary slide is included below: 
 

 
 

Professor Collie’s most interesting comment about the evidence is that it is 
questionable whether “insurer-led” claims and RTW management is effective and 
there is evidence that this approach can be harmful.  
 
Given that all our compensation systems adopt this model of claims management, it 
raises some interesting challenges. 



	  
	  

 
Here is an excerpt from Professor Collie’s slide that includes this reference (Slide 4): 
 

 
 
In Dr Sharman’s presentation, ”Shining a light from a System Perspective”, he 
presented an analysis of IME costs from his own practice and highlighted how that cost 
might be extrapolated to a system level.  
 
WorkCover’s own figures indicate that only 45% of the money within the Workers 
Compensation System goes to the benefit of injured workers. At least $15M is spent 
annually on Legal & Investigation costs (probably much more) in Tasmania’s worker’s 
compensation system alone and this does little, if anything, to improve health 
outcomes. Rather, there is evidence that IME assessments adversely affect health 
outcomes, delay recovery and only sort out who pays, how much and when.  
 
Dr Sharman questioned whether use of $20M or more to determine liability in 
compensation cases was not a waste, especially when our general health care system 
is suffering from a severe lack of resources as evidenced by the current crisis in our 
hospital system. He asked whether there would be value for the community from re-
directing resources currently used to determine the system within which work disability 
is managed i.e. Workers Compensation, MAIB, Centrelink or private income protection 
schemes into actual provision of health care and rehabilitation. 
 
The most important slides from Dr Sharman’s presentation are included below: 
 

 
 

 



	  
	  

 

 
 

 
Perhaps the most significant presentation was local research conducted in Tasmania by 
Dr Mandy Matthewson and Ms Anne-Marie Dean from UTas (in conjunction with 
Latrobe University) entitled "Examining the impacts of involvement in the 
Tasmanian Workers Compensation System from the perspective of long-
term injured workers". 
 
Perhaps the most disturbing of the findings is that 90% of long-term claimants suffer 
significant secondary psychological illness in association with their claim and 
incapacity. 
 
The paper has yet to be published but the summary slide indicates a significant 
problem within the subgroup of long-term claimants (sorry about poor quality of 
image): 
 

 



	  
	  

Summary 
 
The information presented at the TAVRP Symposium and associated events reinforces 
concerns already raised by stakeholder groups about potential for harm from 
Tasmania’s compensation systems, particularly amongst the 5-10% of people that go 
on to have long-term claims. 
 
 

 
 


