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Learning Objectives

• Define the role and purpose of an IME
• Distinguish IMEs from Fitness for Duty assessments
• Understand Proposed Code of Claimants’ Rights ( Vic) 
• Common complaint and litigation risks
• Conduct defensible assessments and reports
• Understand the role of regulators and courts
• Apply practical risk-reduction strategies



What Is an Independent Medical Examination?

A non-treatment medico-legal assessment performed for a third party to provide 
an independent medical opinion.

Common Referral Questions

• Diagnosis
• Causation
• Work capacity
• Prognosis

• Treatment needs
• Permanent impairment
• Return to work capacity



Why IMEs Carry High Complaint Risk
IMEs occur in emotionally charged environments involving:

Financial consequences Employment consequences

Litigation Distrust of systems

Trauma and chronic pain Surveillance concerns

Perceived injustice



IME versus Fitness for Duty Assessment

IME Fitness for Duty

Purpose Independent medico-legal 
opinion

Workplace safety & capacity 
assessment

Nature Non-therapeutic May involve ongoing 
occupational management

Initiated by Insurer / solicitor Employer

Focus Evidence & opinion Current safe functioning

Primary risk High litigation exposure Privacy & employment law risk



Victorian IME Code of Claimants’ Rights. — Key Themes

Respect Dignity Transparency Procedural Fairness

Trauma-Informed 
Practice

Professional 
Communication Accountability

A broader cultural shift — from adversarial to respectful, 
procedurally fair IME practice.



Consent, Recording and Communication
Examinee Must Understand

• Who requested the assessment
• The examiner's role
• This is not a treatment encounter
• Limits of confidentiality
• Who receives the report
• Purpose of questioning and examination
• Whether recording is permitted

Recording Principles

• Increasingly common — have a clear policy
• Jurisdictional rules differ across Australia
• Secret recordings create major complexity
• Transparency reduces conflict
• Assume you may be recorded at any time
• Document all recording discussions

"Please only move as far as feels safe and tolerable. Do not push through severe pain."



Understanding the Examinee Experience

Many workers arrive with significant psychological burden:

Anxious Defensive Angry

Hypervigilant Distrustful Emotionally exhausted

Even a technically excellent IME may generate complaints if the examinee feels 
rushed, dismissed, humiliated, or unheard.
Good communication is a medico-legal skill — not merely bedside manner.



Regulatory Oversight

Medical Board of Australia Professional registration & standards

AHPRA National health practitioner regulation

Health Complaints Commissioner Victoria — patient complaints

WorkSafe Victoria Compensation system oversight

TAC Transport accident claims

Courts and Tribunals Legal scrutiny of reports and conduct

Complaints may relate to professionalism, documentation, communication, consent, discrimination or privacy — not just diagnosis.



Higher-Risk IME Scenarios

Psychological injury claims

PTSD and bullying claims

Chronic pain syndromes

Long-duration compensation claims

Surveillance disputes

Secondary gain allegations

Highly distressed examinees

Psychological injury assessments carry especially high complaint risk — careless language escalates conflict.



Common Examiner Errors

Becoming adversarial → Maintain clinical neutrality throughout

Overstating certainty → Use evidence-linked, qualified language

Factual inaccuracies → Cross-check records before finalising

Poor documentation → Contemporaneous, detailed notes always

Excessive examination → Proportionate to clinical question

Inadequate consent → Informed, documented at outset

Problem ✓ Better Approach



Safe Physical Examination Principles

• Explain all manoeuvres clearly before proceeding
• Avoid forcing movement — stop if severe pain occurs
• Do not attempt to 'prove' inconsistency by pushing beyond tolerance
• Avoid 'credibility testing' through physical provocation
• Document limitations and refusals carefully and neutrally
• Remain calm, proportionate, and clinically focused

Neutral documentation example: "Presentation during formal examination 
differed from observed spontaneous movement."



Legitimate Reasons to Terminate an IME

• Aggression or threats
• Intoxication
• Severe distress
• Acute psychiatric instability

• Medical emergency
• Withdrawal of consent
• Unsafe environment
• Procedural compromise

Termination must be: calm · documented · defensible
Record: exact behaviour, timing, warnings given, and actions taken.



Features of a Defensible IME Report

Logical reasoning

Show how conclusions follow from evidence

Accurate factual history

Cross-referenced against records

Neutral language

Objective, non-adversarial phrasing 
throughout

Transparent methodology

Explain your approach explicitly

Consideration of alternatives

Acknowledge and address other explanations

Stay within expertise

Do not exceed your scope of knowledge

Key principle: Show your reasoning — courts focus on HOW you reached your conclusion.



Practical Risk-Reduction Strategies

✓ Always ✗ Never

• Maintain neutrality at all times
• Listen respectfully and actively
• Explain your role and process clearly
• Document carefully and 

contemporaneously
• Use objective, evidence-linked 

language
• Understand and fulfil disclosure 

obligations
• Anticipate regulatory scrutiny

• Mock or humiliate the examinee
• Argue or become confrontational
• Overstate diagnostic certainty
• Alter or delete records
• Exceed your area of expertise
• Become emotionally reactive



Recording, Disclosure and Digital Risk

Modern IME Practice Involves:

• Audio recordings

• Video recordings

• Telehealth IMEs

• Electronic disclosure requests

• Metadata and audit trails

• Digital correspondence

Key Principles:

• Maintain secure, organised storage

• Use clinic-wide consistent protocols

• Avoid informal messaging about cases

• Understand disclosure obligations

• Assume digital material may become evidence

The Safest Principle: Assume every written or recorded interaction may one day appear before a 
regulator, tribunal or court.



The Psychological Impact on Examiners
Repeated exposure to conflict, trauma, deception, litigation and hostility can alter clinician behaviour over 
time.

Danger Signs

• Cynical
• Suspicious
• Detached
• Prosecutorial

✓ The Best Examiners

• Structured
• Calm
• Curious
• Humane
• Emotionally regulated

Self-awareness and emotional regulation are core professional skills in IME practice — not optional extras.



Final Reflections
IME work is:
Occupational medicine  ·  Forensic medicine  ·  Applied ethics  ·  Communication  ·  Administrative law  ·  
Emotional self-management

The modern IME examiner must be:

Clinically rigorous Procedurally fair

Professionally calm Regulator-aware

Digitally careful Emotionally regulated

A technically excellent opinion delivered through a poor process can still generate complaints and reputational damage.



Complaints Involving IMEs — What the Data Shows

Victoria's Health Complaints Commissioner (HCC) received 5,582 complaints in 2023–24 — a 15% 
increase on the prior year.

Where IME Complaints Are Made

WorkSafe Victoria

Conduct & factual inaccuracies in reports

Health Complaints Commissioner

Professional behaviour and health service complaints

AHPRA / Medical Board

Registration, ethics and fitness to practise

Courts & VCAT

Contested reports, expert evidence challenges

What IME Complaints Involve

• Examiner manner or conduct
• Causing unnecessary pain
• Factual inaccuracies in the report
• Alleged bias or insurer alignment
• Inappropriate behaviour
• Inadequate or rushed examination
• Privacy or recording concerns

Most IME complaints do not reach AHPRA — they are resolved through WorkSafe's internal process or the HCC. Regulatory escalation is 
uncommon but career-significant.



Questions and Discussion

Most difficult IME interaction you have encountered?

How do you manage highly distressed or hostile examinees?

What concerns you most about starting IME work?

How should examiners respond to allegations of bias?

When is it appropriate to terminate an IME?
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