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Responseto Issues Raised by National Meat Association of Australia in
Submissions to the House of Representatives Standing Committee on
Employment and WorkplaceRelations

Meat Industry

The Queenslandmeat processingindustry is recognisedas one of the State’s
significant industries.To this end, workplacehealth and safety inspectorsfrom the
Departmentof IndustrialRelationshavebeenworking co-operativelywith themeat
industryto addresshighrisk occupationalhealthandsafety(OHS)hazards,in orderto
reduceworkers’compensationclaimsandthecostofthoseclaims.

Historically, the meatprocessingindustryhasbeenslow to changework practicesto
improve OHS outcomes.This inertia was attributed in a 1998 report, entitled
WorkplaceHealth and Safetyin theMeatIndustry - ErgonomicsRiskManagement
(Attached),to thediversity of theindustry,the size,resourcesandknowledgebaseof
somesmalleroperationsanda relatively transientworkforce.Also attachedfor your
informationare:

• MeatProcessingIndustryAudit Report,May 1999 — details the resultsof the
1999 audit which was conducted due to the industry’s high workers’
compensationclaims experience.A total of 37 ImprovementNotices and 1
Prohibition Notice were issuedduring the audit of 23 beefand small stock
processingplantsoperatedin theSouthWestRegionofQueensland;

• CattleFeedlotIndustryAudit, August2001 — detailstheauditresultsof 17 large
cattlefeedlotswhich resultedin the issuingof 194 ImprovementNoticesand 1
ProhibitionNotice.

In addition to industry audits of OHS performance,to assistthe industry address
known occupationalhealthand safetyhazardsandrisks, the Departmenthasworked
with the tripartite Meat IndustryAdvisory Groupto produceuser-friendlyguidance
materialincludingcomprehensivechecklistsfor OHS that enabletheuserto identify
hazards,assessrisksand undertakeaudits. The WorkplaceHealth and SafetyBeef&
SmallStockProcessingGuide is also attachedforinformation.

While there hasbeenan increasedawarenessof known hazardsand risks in the
industry,theinjury rateremainsunacceptablyhigh.

WorkCover Queensland

Oneof WorkCover’s statedgoals in its corporateplan is to maintain a financially
viable fund,balancingtheneedsof injuredworkersandemployers.Theachievement
of this goal was demonstratedby both injured workers and employerssatisfaction
scores,asmeasuredby independentmarketresearch,reachingthe highestlevel ever
in 2002 (75.9and77.4 respectively).

Q-COMPtheworkers’ compensationregulatoryserviceregulatesWorkCoveraswell
as self-insurers in Queensland.Approximately 85% of the scheme’sclaims are
managedby WorkCover,with theremaining15% ofclaimsmanagedby self-insurers.

2



Claims DecisionMaking Process

For a claim on the WorkCoverQueenslandSchemeto be made,WorkCovermust
receive a claim form from both the injured worker and the employerdetailing
informationabouttheinjury. This allows informationto besightedfrom bothparties
at the initial stageof the claim. Should an employernot be supportiveof a claim,
thereis scopeon theemployer’sclaim form to detail theirconcerns.

WorkCoverhas systemsand resourceswith the appropriateskill sets in place to
investigate any issues raised. The claim decision making process involves
communicationwith employersaboutany issueshighlightedon theirclaimform. It is
the practiceof WorkCoverto discusswith the employerwhy certaininvestigation
actionshave or havenot takenplace. WorkCover acknowledgesthat it hasstrong
powersundertheAct relatingto investigationbutat thesametimeit mustensurethat
it adoptsabalancedapproachregardingthedepthof aparticularinvestigationi.e. the
natureoftheinvestigationmustmatchtheevidencesupportingtheactiontaken. It is
for this reasonthat attimesWorkCovercanbeopento criticism.

Any decisionthat WorkCovermakes(e.g. to accept,reject,ceaseor suspenda claim)
mustbebalancedandbe in accordancewith theAct, RegulationsandCourtprecedent
so that should the decision be challengedvia referral to the review unit of the
independentregulator,Q-COMP,the WorkCoverdecisionhasa highprobability of
beingupheld.

Q-COMP’s review unit received 2,095 applicationsfor review regardingclaims
decisionsin 2001/02. Thisrepresentsonly 2%of all claimslodgedin thescheme.Of
all reviewdeterminations,lessthan30% areoverturned.

Medical Issues

The WorkCover Queenslandschemeallows the injured worker to be treatedby a
medicalpractitionerof their choice. Where information is reportedto WorkCover
abouttheunusualmedicalmanagementof a claimant,stepsare takento investigate
theissuesraisedincludingreferralto a specialistfor anindependentassessment.

WorkCover has a Medical Unit staffed by trained professionalsto assist in the
investigation of thesematters.WorkCoverhas an establishednetwork of doctors
(External Medical Officers) acrossthe state who assist the claims management
processby theirweeklyfile reviewsessionswith staff in WorkCover’soffices.They
also perform independentexaminationsand reportson selectedclaimants. Medical
issuesraisedby employersat anystageoftheclaimsprocessaregenerallyraisedwith
the External Medical Officer on their next visit. External Medical Officers have
receivedextensiveand ongoingtraining on the Queenslandworkers’ compensation
system.

Underthe legislation, all returnto work programsmust be approvedby thetreating
medicalpractitioner.To facilitatethisprocess,CaseManagersareencouragedto hold
caseconferencingmeetingswith the treatingdoctor. This is particularly beneficial
with complexclaimswhenusedin theearlystagesoftheclaimsprocess.
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Q-COMPhasdevelopeda GeneralPractitionerEducationTraining Programwhich
explainstheworkers’ compensationsystemandtheirrole asthetreatingpractitioner.
The course highlights important parts of the legislation and the requirementson
doctorsrelating to operationalissuesincluding theissuingofmedicalcertificates. To
datea numberof training sessionshavebeenconductedin SouthEast Queensland
with a proposedrollout to therest of the stateduring 2003. Feedbackfrom doctors
who have attendedsessionshas beenvery positive. Q-COMP is happy for both
WorkCover Queenslandand self-insurers to participatein these training forums.
WorkCoverQueenslandhastreatedthis asanotheropportunity to build appropriate
working relationshipswith Queenslandmedicalpractitioners.

The applicability of accreditationof providers including medical practitionersis
currently being investigatedby Q-COMP to ensurethat insurershave accessto
rehabilitation providers who meet a minimum level of qualification and an
understandingofworkers’ compensationlegislation/administrationandrehabilitation.
Factorsbeingtakeninto considerationinclude:
• the largeregionaland often isolatedareaswithin Queensland(easeof accessto

providersfor injuredworkersanywherein theStateis important)
• otherworkers’compensationjurisdictionswho haveimplementedaccreditation
• theroleprofessionalassociationsplayin ensuringthe skill ofproviders
• thecostsof administeringthe scheme
• whetheraccreditationwill improve outcomesi.e. providebetterquality service,

notjustcompliancewith administrativerequirements.

Queensland’smedicalandprovidercostsarekeptrelatively low throughtheuseof a
schemewide table of costsset andmonitoredby Q-COMP. Thetableprescribesall
feesto bechargedaswell asothertreatmentrequirements.

Rehabilitation/return to work focus

WorkCover Queenslandis committedto returning as many injured workers as is
possiblebackto work. Our preferredposition is to return an injuredworkerbackto
their pre-injury role. CaseManagersare chargedwith this responsibility and in
additionhaveassistancefrom Returnto Work CaseManagersto achievethis aim. If
for somereasonthepre-injuiyrole is not available(or is notappropriatefor asuitable
duties program), host employment options are investigatedinvolving the Case
Manager,Return to Work CaseManager, injured worker, employerand treating
medicalpractitioner.

Theprocessinvolves earlydetectionthroughdiscussionwith the injuredworker and
their employer if there is likely to be a potential job loss situation. WorkCover
actively encouragesthe employer to ensurethat the injured worker’s job will be
availableto themafterappropriaterehabilitation. Externalmarketresearchhasshown
wherejob loss occurs, there is a significantly increasedpotential for the injured
workerto lodgeacommonlaw claim.

Throughthe aboveprocess,WorkCoveris ableto testan injuredworkerscommitment
to their rehabilitation and return to work program. For appropriatereasons,
WorkCoverhassuspendedinjuredworkers’ benefitsdueto their lackofparticipation
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in rehabilitation.Any decisionto suspendbenefitsmust be in accordancewith the
Act.

Risk managementstrategiesfor fraud detection

As part of the ongoingmanagementof a claim, checkpointshavebeenbuilt in to
minimise therisk exposure.This essentiallyinvolvesfile reviews from a numberof
different perspectives.It also involves being receptiveto new information which
might becomeavailableand to performappropriateinvestigationshaving regardto
thesubstanceoftheinformation.

CommonLaw

Only 3% of statutory claims eventuateas common law claims where employer
negligencemust be proven. Commonlaw claims are more costly on averagethan
statutoryclaims but legal costsand outlaysaccountfor only 16% of thetotal cost of
WorkCover’s common law claims i.e. 84% of paymentsare madeto the injured
worker.

WorkCoverhasfocussedin recentyearsof customerservicedelivery for bothinjured
workersandemployersthroughoutthecommonlaw process.Initiatives include:
• Introduction of a standard customer communication plan that obligates

WorkCoverstaffto ensureminimumstandardsof customerinteractionthroughout
the claim cycle. Whereappropriate,this planis modified in consultationwith the
policyholder.

• All policyholdersare encouragedto attendsettlementconferences.WorkCover
valuesthe attendanceof the employeras it providesthemwith an opportunityto
have input to negotiation strategiesand witness the negotiationprocess.The
learninggainfor theemployercanbeavaluableexerciseparticularlywhenissues
ofliability arediscussedandnegotiated.

• Preferredlawyerarrangementsareusedby manyofourpolicyholdersin themeat
industry. Generallytheselawyershave a particularexpertisein the industry and
have an intimate knowledgeof systemof work issuesthat relateto the claims
undermanagement.

• WorkCover’s casemanagementstructurehasbeenrefined to include industry
specialists.This, coupledwith thepreferredlawyerarrangements,providesexpert
casemanagementwith anintimateunderstandingofindustryspecificissues.

• The recent procurementof factual investigators has resulted in improved
investigationreportsnecessaryto maximisetheeffectivenessofcasemanagement.
WorkCoverhasin thecaseof aplant closurefundedthecostof a detailedfactual
investigationin theeventoffutureclaims.

• WorkCoveris pro-actively investigatingclaims identified as potential common
law claims during the statutory claims phase.The early investigationof these
claimsprovidesabetterplatformfor ourdefenceonceaclaim is lodged.

• There are three currentclaims where injured workers have failed to become
involved in rehabilitationprogramswhereWorkCoverhasissueda notice under
section275 of theAct. Whilst this doesnot remedyliability on theclaim, it puts
WorkCoverin apositionto reducedamagesthroughsettlementnegotiations.

There are a number of policyholders in meat industry that pro-actively assist
WorkCoverin themanagementofclaims.Typically thesebusinesses:
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• Have adequatepreventionandrisk managementstrategiesin place.
• Have safesystemsofwork fully documented
• Have excellenttrainingprogramsin place
• Appear to have contemporaryhumanresourcepracticesthat develop a sound

work culture.

Therearesomepolicyholdersthat rarely assistWorkCoverin the defenceof claims.
Keyproblemsinclude:
• Poorattitude towardsfactual investigatorsincluding, on occasion,demandingto

be presentwhenwitnessstatementsaretaken.This is obviouslyinappropriateand
detrimentalto themanagementoftheclaim.

• Lackofattendanceatsettlementconferences.
• Refusalto attendtrial aswitnesses.
• Poorattitudetowardstheirworkers.Someemployersmaintain that all claimants

are fraudulent.
• Poorhumanresourcepractices.Somepolicyholderswill terminatetheservicesof

plaintiffs aftertheclaimhasfinalised.Thispracticehascausedplaintiff lawyersto
factor this in to the settlementamount as future economicloss. WorkCover is
frequentlyblamedfor not mitigatinglosson theseclaims.

Q Feveris the mostcommonoccupationaldiseaseof livestock handlersand animal
product processorsin Australia. The diseaseis usually acquiredby inhalation of
contaminatedaerosolsresulting from contactwith animals,mainly cattle,sheepand
goatsinfectedwith the causativeagent:Coxiellabumetii. Q-Feveris not separately
identifiedby WorkCoveror in the schemewide statisticscollected.It is codedwith all
zoonosisdiseases.Schemewide in 2000/01 therewere nine common law claims
lodgedfor zoonosisrecordedandin 2001/02 therewere 13 claims.Themajority of
peoplewith Q-Feverhave a short illness similar to a bad cold but a few go on to
developcomplicationse.g. liver inflammationorheartvalvedamage.

Premium

WorkCoverQueenslandIndustryClassifications(WIC’s) arebasedon theAustralian
and New ZealandStandardIndustry ClassificationSystem.WorkCoverQueensland
usesapproximately570 WTC codes, with eachcode having its own industry rate,
representedasanamountper$100wages.

Theindustryratefor meatprocessingin Queenslandis $8.631 per$100wages,andis
thesecondlowest ofall workers’ compensationauthoritiesin Australia.Industryrates
aredeterminedon anannualbasisandarecalculatedusingthetotal experienceof the
particularindustry. In this way, industryratesareindicativeof thegeneralexperience
of an industry.The industryrateover the last six yearshasbeenrelatively stable,as
canbe seenin thefollowing table:

1996/97 1997/98 1998/99 1999/2000 2000/01 2001/02
8.770 8.122 8.495 8.847 8.631 8.631
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The industryrateis usedto calculatean employer’spremiumrate,howeverthereare
other componentsto consider.An employer’spremiumrateis derivedthroughthe
ExperienceBased Rating (EBR) formula. The EBR formula uses an employer’s
individual historyaswell asthat ofthe industry.Thepremiumratepaidby businesses
that havejust startedemployingis the Industryratefor theirparticularindustry.This
is becausethebusinesshasinsufficientexperienceto usein theEBRformula.

An individual sizingfactorfor eachemployeris incorporatedinto theEBRformulato
determinethe weightinggiven to the employer’sown claims experienceandthat of
the industry.The sizing factoris basedon thewagespaid andthe WIC rate. Sizing
factorsvaryfrom aslow as2%to almost100%.The smallertheemployerwill equate
to a lower sizing factor. The lower the sizing factor the less weighting to the
employer’s own experience. This limits large premium variations for small
employers.Largeremployershavea highersizingfactorwhich meansmoreemphasis
is placedon their own claimsexperiencewhencalculatingtheirpremiumrate.This
providesincentivesto reduceclaimscost.

After the end of each financial year, WorkCover calculatesa premium for each
employerbasedon the actual wagespaid (declaredby employerson the annual
WagesDeclarationform). This is knownasthe assessedpremium.It is calculatedby
multiplying declaredwagesby theemployer’spremiumrate.

WorkCover Queensland’spremium system, like all insurance,is basedon a sum
insured (wages). It can be misleadingto quote the dollar premium paid as an
indication that the premium system is wrong becausea businesswith rapidly
increasingwagesshouldexpectto havearapidlyincreasingpremium.

Individual premiumrateswill lie between15% ofthe industryrateup to amaximum
oftwicetheindustryrate.

In 2000-2001 businessesin meatprocessingdeclaredwagesof approx. $214M and
assessedpremium of approx. $16.7M (an averageof $7.80 per $100 wages).There
were only ten employerswhosepremiumratewas abovethe industryrateand only
one employerhad the cap of twice the industry rate (ie. $17.262per$100 wages)
applied.

Thepremiumraisedby theschemeeachyearis calculatedto pay for theultimatecost
of injuries that will be incurredin that year. It will takea numberof yearsfor these
coststo beknown. Theonly way to accuratelycalculatetheultimatecostis to usethe
prior historyofinjury costsofeachemployerasthebasis.
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• SUBMISSION TO HOUSE OF REPRESENTATIVES
WORKERS’ COMPENSATION

MEDICAL SECTION OVERVIEW

Structure

Three full time members of staff located at the Brisbane Office:
• Principal Medical Officer;
• Senior Medical Administrator and
• Medical Administrator.

Primary functions

Advice on policy and strategy to senior management;
• Provision of advice on medical related matters to all levels of the business;
• Coordination of a network of External Medical Officers;
• Act as a bridge between WorkCover and the medical profession;

Dealing with Ministerial enquiries and complaints about medical
practitioners;

• Advice on complex claims as required;
• Involvement in education of staff and providers and
• Running special projects that enhance the business.

External Medical Officers

A network of predominantly general practitioners and some occupational
physicians across the State who provide independent medical input into
claims by a mixture of:
• Face to face discussions with staff in WorkCover offices;
• Complex file reviews and
• Physical examinations in their rooms to assess claimant progress or levels

of permanent impairment.

External Medical Officers provide medical input but do not decide claims.
They do not treat as this is regarded the province of the claimant’s preferred
treating medical practitioner.

Education

Internally by:
• Involvement in formal education training;
• Regular presentations in Brisbane analysing claims processes or with

specialist presentations;
• Attendance at staff meetings to discuss complex claims;
• Individual case manager discussions;

Externally by:
• Individual or group meetings with practitioners and
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• Involvement in the Q-COMP GP education strategy.

Provider contact

A mixture of regular and ad hoc arrangements:
• Attendance at meetings with professional groups and associations;
• Face to face, letter or telephone either by request of the staff or

practitioners themselves.

SpecialProjects

Pre-booked independent psychiatry appointments.
Established to make access to independent psychiatry opinions much easier.
Over 100 of the State’s psychiatrists have had training to understand
WorkCover processes and have agreed to pre-book appointments. These are
booked centrally from WorkCover offices and this arrangement is very
efficient for all parties

Plans for 2003
• Computerised booking system for independent psychiatry examinations
• Planning to extend booking arrangements to orthopaedic bookings
• Strengthening links to practice staff
• Enhancing communication between claims staff and doctors, particularly

general practitioners. This will be achieved by an extended programme of
visits to offices where individual claims staff are taken on visits to local
practitioners, partly for mutual education and partly for setting up durable
and efficient communication links.
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