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1. COMPANY BACKGROUND

MoretonExhibitionandEventsis aprivatelyownedcompanyoperatingfor thepast
36 yearsin Queensland,4 yearsin NSWand 12 monthsin Victoria with atotal work
forceof 160employeeswhich is increasedby approximately50 labourhirepeople
duringourpeakperiods.

Moreton’sis coveredby theExhibition IndustryAwards.

Responseto relevant mattersAustralianworkers’compensationschemes:

The incidenceandcostsoffraudulentclaimsandfraudulentconductby employees
andemployers,andanystructuralfactorsthat mayencouragesuchbehavior.

Moreton’sis currentlyexperiencingacasethatourInsurer— NRMA andour
companybelievehasahighprobabilityofbeingfraudulent.
Employeesustainedinjury approximately9 monthsago in lowerback— original
prognosiswas for a quickrecoveryandbackto workwith no ill effects. Sincethis
prognosisemployeehas:-

• Beenonworkerscompensationfor approximately9 monthsandstill
continuingclaimingtotally incapacitated.

• Had5 suitabledutiescertificatesissuedby his treatingDoctorwhichwere
moreoftenthannot overturnedthesamedayto ‘totally incapacitated’asthe
employeewould turn up to work andthengo backto Doctorreporting“can’t
do it”. Durationofworkingrangedfrom 2 hoursto not evencommencing
work.

• Hasbeentreatedby aplethoraofDoctorsandallied HealthProfessionals
including:Psychologist,Physiotherapyx 2, PainManagementspecialists
reportedlyall ormostunderthesamemedicalcentreroof

• All ofthesetreatmentsareongoingespeciallyandsignificantlythe
psychologist.

• Howevereveryoneagreesno surgicalinterventionis requiredastheinjury is
not on thatlevel.

• Employee’sonly treatmentto datehasbeenpsychology,hydrotherapyandno
mentionofmedicationforpain.

• Employeehashadhis lawyerinvolved from veryearlyin theprocessand
phoneshim regularlyaskingdoeshehaveto do this orthat.

• Claimshe is unableto live anormallife in his family orcommunity— yetwe
hadsurveillanceconductedandhedemonstratedover2 separatedayshe
indeedlives anormallife walkingroundshoppingcentreswith his family,
walkingmiles to hismedicalappointments,folding andlifting praminto boot
ofvehicle,standingonbanklinesin excessof20 minutes(during this time
stoodon oneleg andtwistedbody acrossto seewhatwasonsoleofshoe).

• Dueto his continuedpresentationof ‘totally incapacitated’certificateshis
employmentwasceasedatthe26 week— within 24hoursheproduced
‘suitabledutiescertificate’to regainhis full benefits.Moretonthenoffered
hispositionbackatwork for rehabilitationseeinghewasableto work—

within 24hoursheproduceda certificateof‘totally incapacitated’onceagain



andthat is wherethecasestandsnow exceptthenewfocusis not theback
injury now it is psychologicalproblemswith painthat is beingpursuedby his
treatingDoctor.

• Spokewith treatingDoctorontwo occasions,asNRMA andSpecialistDr.
McGroderwereunableto havetheDoctorcooperatewith therehabilitation
program. Dr. onbothoccasionswasuncooperativestating“I am a
clinician if my peoplesaytheyarein painthenI will believeit andgive them
a certificateeverytime” - he furtherstated“I havealot ofmalingerersin
Liverpool I cannotsayto theirfacesyou areamalingerer,a liar, canI”.

• It wasexplainedto Dr for employeeto regainhis healthbothphysically
andmentally it wasimportantthathe returnedto work andadoptedanormal
life assoonaswaspossible.- Dr. stated“I agreebuthedoesn’twantto
go to work— I tell himhehasfamily welfarewon’t give himeverythinghe
needsto live on”.

• Dr. McGroder’sreport(specialist)states,“This casedefiesmedicalscienceas
to why it hasbeengoingon solong”.

Themethodsusedandcostsincurredbyworkers’compensationschemesto detect
andeliminate:
a) Fraudulentclaims;
Thefollowing is ourexperienceofmethodsusedby workerscompensationscheme:

• This claim wentuncheckedformonthsprior to ourinterventionwhenit
becameveryclearthis casewasnotbeingproperlymanagedby theinsureror
thetreatingDoctor.

• No specialistwasaskedto checkemployee— treatingDoctorranthecaseashe
sawfit andaccordingto subsequentspecialistthis casehasbeenmismanaged
in treatmentapplicationandcooperationwith thereturnto workprogram.

• Oncecompanyconcernswerebroughtto theattentionofInsurermore
Doctor’swerethrownatthe case,whichendedup with ‘duelling doctors’
agreeinganddisagreeing.

• Two OccupationalTherapistshavewalkedawayfrom thecaseastheycannot
gainthe cooperationofthetreatingDoctorto initiate suitabledutiesprogram.

• TheFraudDepartmentof ourInsurerwasbroughtin andwewereadvisedthat
wehada fraudcase. Subsequentlytheysaytheycan’tproveit atthis stage.

• Currentlywehavebeenadvisedtheonly wayto handlethis casenow is to go
to theCommissionanddemonstratehow wehavesolidly andconscientiously
workedwithin the systemandarestill unableto havetheemployee
accountable,thedoctoraccountablenorarriveat adecisionasto whetherthis
employeehasthecapacityto work sosomeequitableconclusioncanbe
arrivedat.

• To datetheemployeehasdriventhis caseandworkingwithin the systemhas
notgiventheemployerafair go. No fault for theemployeehasbecomeAll
fault forthe employer.

Factorsthat leadto differentsafetyrecordsandclaimsprofilesfrom industryto
industry,andtheadequacy,appropriatenessandpracticabilityofrehabilitation
programsandtheir benefits.



• EventandExhibitionindustryhasahighnumberofcasualemployeesand
bluecollarworkers— theworkerscompensationsystemis openfor abuse
from this groupwho takeadvantageofpaidleavethatwouldnotnormally
beavailable,via the ‘no fault system

• Ourpremiumhasrisenby 300%from apreviouscasewherebythe
employeewaschargedandconvictedofnegligentdrivingbutreceived
entitlementscurrentlyin excessof 150kandnow this currentcaseis setto
capandincreaseourpremiumanother300%.

RehabilitationprogrammesI believehavea significantcontributionto makein
assistingan injuredemployeebackto work andthecommunity. However,some
concernsI haveexperiencedinclude:

1. Overservicingby alliedprofessionalsby thelengthoftime
progressis measured,alwaystotally acceptinginjuredworkers
commentsandindeedon oneortwo occasionshavingoverheard
takinglongertimeto scaleup activitiesbeingencouragedby the
treatingOtT wherenotappropriate.

2. Rehabilitationis practicalaslongaswegainsomecooperation
from thetreatingDoctorwho in turnencouragestheemployeethis
is thewayto healthandrecoveryandI haveno doubtit is.

3. Enormousbenefitshavebeengainedwhentreatingdoctor,
employeeandemployerwork togetherwith thesolepurposeof
returningtheworkerto anormalworkandcommunitylife with
reasonablegraduatedactivities.

4. Currentlythesystemis flaweddueto anoveremphasisonmedical
interventionof a lets try this treatmentandthis treatmentandthis
specialistandsoit goeson creatinganairof ‘ill health’ ratherthat
anairof ‘now wego into recoverymodeandreturnto work’.

5. Whilst anobviousstatementit is onethat is relevant:as longasthe
EmployeeandtheDoctor isn’t footingthebill peoplearerunning
amokon thissystemandto dateI havenot seenanyadvantageto
theideaof “This is aboutgettingbetter” — it seemsmorein line
with “This is aboutlitigation and compensation”.

Yours sincerely
DianeGibson
Manager— PeopleWorks


