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As an occupational physician, | have seen first-hand how workers compensation claims can
be an emotional and stressful time for patients. For the majority of cases — particularly the
less complex ones — everyone does the right thing and the vast majority of claims are well
managed.

However, this is not always the case, as was recently highlighted in an investigation by the
Victorian Ombudsman into the management of complex workers compensation claims.

According to the report, “in the area of complex claims the current system has failed some
particularly vulnerable people.” The report provides details of some agents “cherry picking”
evidence, poor disclosure with independent medical examiners (IMEs) and simply “working
the system.”

As President of the Australasian Faculty of Occupational and Environmental Medicine
(AFOEM) the issues raised by the Ombudsman are of serious concern to AFOEM members,
regardless of the jurisdiction in which we work. Despite the complexity of the claim, every
single injured worker should be treated professionally and their claim should be managed
ethically.

Occupational physicians are at the coal face of this issue, sometimes as the treating doctor
and other times in the role of IME. We have specialist training and expertise in the
management of complex work-related injuries and we are well aware of the potential
adverse effects on our patients from the complexities of compensation systems.

Importantly, we understand that unethical management of claims has dire consequences on
patients, many of who are among society’s most vulnerable. Agents engaging in these
activities, regardless of the state or territory in which they work, should be criticised in the
strongest possible terms.

As individual stakeholders in the claims process we also have roles and responsibilities. In
May, AFOEM released the updated version of ‘Ethical Guidelines for Occupational and
Environmental Physicians.” As President, | have urged AFOEM members to understand the
document and to practice its recommendations.

Similarly, | encourage all parties involved in the compensation claims process to adhere to
their own code of conduct or ethical guidelines. If they do not already have ethical
guidelines, they should be developed.

AFOEM will continue to strive for the highest standards of patient care. We will also continue
to work with government agencies, insurers and workers to implement improvements to
injury management, rehabilitation and compensation systems throughout Australia and New
Zealand.


https://www.racp.edu.au/docs/default-source/advocacy-library/pa-afoeme-ethics-guidelines.pdf
https://www.racp.edu.au/docs/default-source/advocacy-library/pa-afoeme-ethics-guidelines.pdf
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