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Introduction 

 

Occupational Therapy Australia (OTA) is pleased to make the following observations regarding the 

consultation draft of the Heads of Workers’ Compensation Authorities (HWCA) Principles of Practice 

for Workplace Rehabilitation Providers. 

 

As you would be aware, OTA is the professional association and peak representative body for 

occupational therapists in Australia. As of March 2019, there were more than 21,000 registered 

occupational therapists working across the government, non-government, private and community 

sectors in Australia. 

 

Occupational therapists are allied health professionals whose role is to enable their clients to 

participate in meaningful and productive activities. They provide services such as physical and 

mental health therapy, vocational rehabilitation services, assistive technology prescription, home 

modifications, chronic disease management, as well as key supports and services for clients.   

 

As employment is a fundamental activity of daily living, occupational therapists are key service 

providers in workers’ compensation schemes across Australia. In addition to providing assessment 

and interventions to help enable a worker to remain or return to work following workplace injury, 

occupational therapists deliver injury prevention services, injury management, and workplace 

wellness interventions. 

 

Following consultation with members of OTA with a particular interest and expertise in Return to 

Work service delivery, we commend the HWCA on the quality of its proposed Principles of Practice. 

The Principles are contemporary, relevant and achievable. 

 

The following input regarding the proposed Principles is therefore offered as a means of improving 

on what is already a valuable guide to workplace rehabilitation practice. 

 

 

The Proposed Principles of Practice 

 

In the Foreword (page 2), the third dash point should not have an apostrophe in “insurers”. OTA 

would prefer the use of the word “engaging” rather than “purchasing”. 

 

In the Introduction (page 4), OTA questions the definition of ‘serious injury’ being ‘an incapacity that 

results in a total absence from work of one working week or more’. This is at odds with the 

legislative definition of ‘serious injury’ in, for example, South Australia’s Return to Work Act 2014 

and could therefore be confusing. OTA therefore recommends that the first sentence of the first 

paragraph be changed to read: Each year in Australia there are over 100,000 workers’ compensation 

claims for workplace injuries causing incapacity and resulting in a total absence from work of one 

working week or more. 

 

In the second paragraph of page 4, OTA has concerns about the use of the word “specialised”. This is 

because the Australian Health Practitioner Regulation Agency (AHPRA) does not recognise specialties 
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within occupational therapy and proscribes the use of the term “specialist”. OTA would support the 

replacement of the term “specialised” with “expert”. 

 

This paragraph might also usefully note that treating medical practitioners are another stakeholder, 

often ideally placed to identify the need for workplace rehabilitation, particularly in the case of acute 

injury management of a traumatic nature. While in many jurisdictions referral for workplace 

rehabilitation is legislatively the domain of the insurer/self-insured employer, it should be noted that 

the treating medical practitioner, the worker’s representative and the worker have the right to 

request workplace rehabilitation assistance. 

 

Principle One  

Adopt a biopsychosocial approach to build capacity through work participation 

 

Under point 8, add: Collaborate with treating medical and allied health providers to develop 

consistent strategies and approaches to address identified biopsychosocial risk factors. 

 

Point 11 should be modified to read: Support appropriate certification for work capacity through 

timely advice to the certifier based on collaboration with treating medical and allied health providers. 

 

Principle Two 

Empower the worker and employer to achieve the goals of return to work 

 

Under point 2, an additional point should be added: holistic SMART goals to be developed with the 

worker to support timely recovery at work. (Introducing the concept of SMART goals under Principle 

2 would link this Principle more seamlessly with Principle 3). 

 

OTA recommends the inclusion of an additional dot point: identify and address any knowledge gaps 

the worker may have in achieving return to work, including their legislative obligations. 

(Alternatively, this could be could be amalgamated with dot point 8.) 

 

Principle Three 

Deliver outcome driven workplace-based services 

 

Under point 1, change “treating practitioner” to: all medical and allied health providers  

(This is because the allied health provider is often ideally placed to measure the worker’s capacity 

and comment on the achievability of goals.) 

 

Point 3 (d) should read: evaluated and modified as they are achieved or as circumstances change 

 

Point 3 (e) should read: reset in consultation with the worker and employer 

 

Point 4 (a) should read: the cause/s is identified and communicated to all parties transparently and in 

a timely manner 
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Point 4 (d) should include a reference to an earlier opportunity for the existing WRP to rectify 

problems. 

 

Point 8 should read: review service effectiveness and the ongoing need for services in discussion with 

the referrer (insurer or employer) and other key stakeholders 

 

With regard to point 11, dash point three “Overseeing/monitoring of a worker’s treatment”: OTA 

contends this needs to be reconsidered, as it is a component of the Workplace Rehabilitation 

Provider’s role to monitor treatment as it relates to the Return to Work goal. While it is not the 

WRP’s role to oversee treatment, it is the WRP’s role to “review service effectiveness and the 

ongoing need for services …. (page 7, point 8). As they currently stand, these two comments in the 

draft document are contradictory. 

 

Point 11, dash point six should read: Assessment of activities of daily living and independence  

 

Principle Four 

An evidence-based approach to service design and delivery 

 

Point 6 should read: promote the evidence of early intervention to employers, treating practitioners 

and workers 

 

Principle Five 

Services that result in a measurable benefit to the worker and employer 

 

OTA is uncertain how “worker experience with services” is an “objective measure to track recovery” 

and recommends its removal. 

 

Point 1 should read: use objective measures to track and evaluate recovery and return to work 

outcomes 

 

Principle Six 

Competent and qualified professionals 

 

With regard to Point 3: OTA recommends the removal of the term “health” before the word 

“profession”. Rehabilitation counsellors are not health professionals unless they also have an allied 

health qualification. They are not recognised by AHPRA. 

 

Point 7: replace the word “strong” with “effective”. 

 

Under the Conflict of Interest section on page 14, an eighth bullet point should be added, reading: 

the engagement or appointment of legal providers, where the direction of such advisers is at odds 

with any of the Principles 1 to 7 supporting return to work 

(This is a significant issue across multiple jurisdictions, with legal providers becoming involved in 

Workplace Rehabilitation Practice and presuming to overrule the informed recommendations of 

clinicians seeking to achieve optimal RTW outcomes for the client.) 
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Note also that the second sentence of the second paragraph should refer to “conflict of interest”, 

not “conflict of issue”. 

 

 

Conclusion 

 

Occupational Therapy Australia again thanks the Heads of Workers’ Compensation Authorities for 

this opportunity to comment on its consultation draft of the Principles of Practice for Workplace 

Rehabilitation Providers. As previously indicated, OTA considers it an excellent guide to the provision 

of workplace rehabilitation services of the highest quality. 


