
Workers compensation is under the pump. Claims are 
taking longer. Costs, premiums and reserves are on 
the rise, not to mention deteriorating outcomes for 
injured workers.  We look at some of the reasons for 
this and suggest an alternative approach; one that 
reduces claims duration and costs, and ultimately 
reduces premium and reserving.
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Why aren’t workers 
compensation operators 
getting better outcomes?



Problem Statement

While the overarching intent of a workers compensation scheme is the 
return of the worker to health and work, the complexity of the interests 
of the various stakeholder groups often results in poorer health and 
employment outcomes for the injured worker. All told, the outcomes for 
the injured worker, employer, insurer and treating practitioners are much 
worse than what they otherwise could be. 

Management of the compensation process typically relies on the insurer. 
Curiously, evidence shows that employees (with like injuries)  not involved 
in a compensation process most always have a more satisfactory outcome 
than those that are. This suggests that the way compensation claims are 
managed within a compensatory system may be a contributing impediment 
to achieving optimal outcomes for all stakeholders.

The cost of a poorly managed process is significant. Recent work we have 
completed for a large workers compensation scheme manager identified a 
1% improvement for claims that had lapsed outside of service expectations 
equates to a $5million improvement in the likely future cost of those 
claims.

Our work within the workers compensation space reveals 3 core areas 
of improvement are required to achieve better claims outcomes for all 
stakeholders:

1. Establish leadership alignment and a humanistic mindset on ‘what 
good looks like’

2. Establish a Quality Framework for managing quality at the high value 
parts of the process

3. Develop an Operating Framework which ensures the process is 
executed as intended



Key Objectives in any Workers 
Compensation Scheme

While the overarching intent  
of a workers compensation 
scheme is the return of the 
worker to health and work, 
there are multiple dependent 
stakeholder interests within the 
system at play.

 
The injured worker looks for 
support in the following areas:

1. Financially

2. Access to the best and most 
appropriate treatments and 
therapies

3. Recovery and integration 
into meaningful employment

4. Minimisation of residual 
long term physical disability

 
The employer seeks support 
to minimise:

1. Business interruption

2. Financial impact

3. Cultural impact1 

4. Loss of skill and productivity

 

Insurers seek to contain:

1. Claim expenditure

a. Duration

b. Unnecessary  
treatment costs

2. Ineffective interventions

 
Treating practitioners seek:

1. To lead the management of 
treatment programs

2. Active involvement in the 
development of recovery 
strategies that include 
vocational and non-
vocational rehabilitation 
support

3. Regular consultation with 
allied health practitioners to 
discuss progress / regress 
and contingent approaches

4. Updated information in 
relation to the worker’s 
status

5. Timely access to the correct 
and most appropriate 
clinical services

The claims management 
process must take into account 
all stakeholders’ interests. Most 
importantly the best possible 
outcome for the injured worker 
must be the goal. The benefits 
of putting the injured worker 
first is widely acknowledged as 
producing the best outcomes 
for all stakeholders. This 
means early intervention and 
proactive case management. 
Unfortunately, the majority of 
case management processes 
fail to live up this expectation.



The Issue
While a great deal is known about 
the benefits of early intervention1, 
the industry2 has not embraced the 
concept and in most instances, not 
integrated individual stakeholder 
interests to provide a coordinated 
goal focussed program of services 
that deliver optimal outcomes. 
While this statement is generally 
true, there are examples within 
the industry that demonstrate 
that despite technological 
innovation and the introduction 
of behavioural linguistics into 
many insurer operations, there 
remains an overwhelming absence 
of coordinated planning, unified 
goal setting and cohesive strategy 
amongst stakeholders and the 
lack of communication and the 
identification of barriers.

There are vast differences 
between the accepted ‘optimal 
outcomes’ of compensable and 
non-compensable condition 
relating to the same and/or 
similar injury types.  In fact, there 
is good evidence suggesting that 
people injured and who claim 

compensation for that injury have 
poorer health outcomes than those 
who have suffered similar injuries 
in non-compensable ways and are 
not involved in the compensation 
process.

While research is inconclusive 
about all factors that contribute 
to these outcomes, the research 
clearly identifies psychosocial 
factors contributing to chronicity 
and long-term disability.

Research in a document titled 
“Compensable Injuries and 
Health Outcomes” published by 
the The Australasian Faculty of 
Occupational Medicine, The Royal 
Australasian College of Physicians, 
Health Policy Unit in 2001 
identifies a number of contributing 
issues from all key stakeholders. 
Twenty years on, little has 
changed to affect widespread and 
sustainable global improvement to 
duration rates.

1 The cultural impact of workplace injury is reflected in organisational safety culture.  Astute 
employers recognise the effect on work teams.  The impact can be quantified.

2 The ‘industry’ refers predominantly to insurers responsible for the management of the claim, 
however, will also include employers, vocational rehabilitation providers and other allied 
health services provided to workers to support their recovery.



Our Experience

With 35 years’ experience in the 
industry, the authors note: while 
there are only three key stakeholders 
to a claim, there are many interested 
parties involved in the claims 
lifecycle.   These range across 
legal professionals, vocational 
rehabilitation specialists and medico-
legal experts.  The involvement of 
these parties is at times required to 
clarify information, drive necessary 
activity and support the progress of a 
claim along a desired continuum.

In many cases there can be an 
adversarial approach from key 
stakeholders – largely driven by the 
absence of productive discussion or 
the establishment of logical clinical 
and vocational recovery strategies to 
achieve meaningful agreed outcomes.  
The subsequent involvement of 
secondary stakeholders very often 
consolidates an adversarial position 
and develops an entrenched conflict.

Why? There has been an over-
simplified approach to the 
management of return to work, 
particularly in physical injuries / 
diseases, where other impacting 
factors have not been examined 
nor accounted for in the recovery 
strategy.  

Let’s consider the culture of 
workplace environments and 
employer support for individuals 
through the claim process.  In a 
‘no-fault’ environment, which is 
the pretext for all jurisdictions in 
Australia, employers often view the 
acceptance of liability by an insurer 
as an allegation of fault.  

In truth, employers should review the 
circumstances surrounding injury 
and disease and seek to remove or 
minimise contributors, and unless 
there is evidence (rather than opinion 
and conjecture) of behaviours that 
would seek to exclude a claim under 
the relevant statutory provisions, 
ideally employers should:

• Initiate early supportive 
communication and maintain 
productive relationships

• Work with the workers treating 
team and the insurer on the 
development and implementation 
of a meaningful goal-based plan

• Direct and manage vocational 
rehabilitation providers and 
monitor the impact of their 
involvement against established 
milestones and goals

• Advocate and support the 
workers safe and early (in that 
order) return to work

• Recognise recovery from 
injury rather than challenge 
liability (specifically at the 
commencement of a claim) is the 
most effective way to contain and 
control claim related costs.

The delay in taking these actions 
is often the contributing factor to 
prolonged claims resolution and 
the onset of secondary psychosocial 
factors. The potential long-term 
cost of these types of outcomes far 
outweighs the benefit of protracted 
liability decision making.



Supporting Research
Research suggests the current 
compensation process is 
exacerbating and extending 
claims duration. The outcome 
is higher compensation 
payments and poorer health 
and employment outcomes for 
injured workers. 

Interactions Between Injured 
Workers and Insurers in 
Workers’ Compensation 
Systems: A Systematic Review 
of Qualitative Research4 

 
LITERATURE 

Work-related injury is a major 
public health problem and a 
worker’s recovery can be shaped 
by their interactions with 
employers, healthcare providers 
and the workers compensation 
system. Most research on the 
effects of compensation has 
concentrated on examining 
outcomes rather than 
considering the compensation 
process itself. 

There has been little attention 
paid to the interactions 
between stakeholders and only 
recently has the client’s view 
been considered as worthy of 
investigation. This systematic 
review aimed to identify and 
synthesize findings from peer 

reviewed qualitative studies that 
investigated injured workers 
interactions with insurers in 
workers compensation systems. 

 
METHOD 

A search of six electronic 
library databases revealed 
1,006 articles. After screening 
for relevance, 18 articles were 
read in full and a search of 
those bibliographies revealed 
a further nine relevant articles. 
Quality assessment of the 27 
studies resulted in a final 13 
articles of medium and high 
quality being retained for data 
extraction. 

 
RESULTS 

Included studies focused mainly 
on experiences of injured 
workers, many of whom had 
long term claims. Findings were 
synthesized using a meta-
ethnographic approach. Six 
themes were identified which 
characterised the interactions 
between insurers and injured 
workers. 

> The majority of interactions 
were negative and resulted 
in considerable psychosocial 
consequences for injured 
workers. 

> Positive interactions were 
less frequently reported 
and included respectful, 
understanding and 
supportive communication 
and efficient service from 
insurers. 

 
CONCLUSION 

Findings from this synthesis 
support the growing 
consensus that involvement 
in compensation systems 
contributes to poorer 
outcomes for claimants. 
Interactions between insurers 
and injured workers were 
interwoven in cyclical and 
pathogenic relationships, which 
influence the development of 
secondary injury in the form 
of psychosocial consequences 
instead of fostering recovery 
of injured workers. This review 
suggests that further research 
is required to investigate 
positive interactions and 
identify mechanisms to better 
support and prevent secondary 
psychosocial harm to injured 
workers. 

3 Kilgour, E., Kosny, A., McKenzie, D. et al. Interactions Between Injured Workers and Insurers in Workers Compensation Systems: A 
Systematic Review of Qualitative Research Literature. J Occup Rehabil 25, 160–181 (2015). https://doi.org/10.1007/s10926-014-9513-x

Published 16 May, 2014



A Humanistic approach to Personal Injury Claims 
Management for getting better outcomes

Key principles in the
humanistic claims approach

Our experience and understanding of what works and much of the research 
into injury claims research suggests the following principles when correctly 
applied result in better claims outcomes for all stakeholders.  Some of the key 
take outs are:

1. Dignity and empowerment are integral to supporting optimal outcomes in 
the recovery process.  Claims Managers have responsibility to coordinate 
stakeholders and establish a realistic goal, identifying milestones 
supporting that goal.  

2. Injured workers and their medical team must be central to the planning 
process, setting goals and milestones that are tailored to the specific 
requirements of their biopsychosocial environment.

3. Utilisation of technicians trained in appropriate behavioural approaches 
creates better connections – they are more empathic. Good relationships 
contribute to better results

4. Positive engagement between all parties creates an environment of support 
for all stakeholders.

5. The Claims Manager coordinates stakeholder involvement identifying:

a. Barriers to recovery

b. Activities to support the minimisation of recovery barriers 

c. One clear and universally agreed on claim plan that includes 
timeframes, review points and contingency i

d. Issues at the earliest time for discussion, input and resolution by 
relevant stakeholders

6. Timely and appropriate intervention activities

7. Intervention/recovery activities that are sequenced appropriately to 
deliver optimal outcomes.

i  Establishing common goals that are clear and agreed to by all stakeholders



Stakeholders and
their Roles

It is important for all stakeholders to understand connections to other stakeholders 
(relating to that specific matter) and how what they do impacts the outcome.

There are many parties that may be involved in the claim outcome delivery.  It 
is helpful to classify these into two categories, being primary and secondary.  
Secondary stakeholders are those involved in claims perhaps under the control 
or direction of a primary stakeholder – e.g, occupational therapist assessing a 
worker’s capacity to operate a vehicle (car, forklift etc).

Primary stakeholders include:

> Injured Worker

> Employer

> Insurer

> Treating Doctor

Of these stakeholders it is difficult to prioritise.  While the worker is the focus of 
a return-to-work program, limitations on capacity are assessed by their treating 
medical team (GP or treating specialist).  Likewise, the employer is integral in 
maintaining a relationship with the worker throughout the process, supporting 
gainful vocational (and non-vocational) rehabilitation activity and designing safe 
and meaningful work activities for the worker to return to.

The insurer is responsible to coordinate actions that optimise recovery and 
ideally a return to work.  The role of the insurer is to ensure that progress 
against an agreed program of activity achieves identified milestones which 
work toward the achievement of the agreed goal.  Where activities fail or falter 
in the achievement of a milestone, the insurer identifies with other primary 
stakeholders’ contingencies (other intervention activities, revised timelines and 
goals, introduction of other healthcare providers) to minimise setbacks and 
realise the target goal where appropriate.



SETTING GOALS

There should be one clear 
identifiable goal for the worker.  
In establishing this goal, the 
worker is integral.  Without 
the involvement of the worker, 
goals are less likely to be 
achieved or timeframes to be 
met.  The involvement of the 
workers primary healthcare 
provider (GP) allows clear 
pathways to be established from 
the beginning of the claim.  The 
employer must be involved in 
the discussion and prepare the 
work environment for a return 
to work – if this is the goal.

Secondary stakeholders 
(e.g, vocational rehabilitation 
providers) when engaged, 
should work toward goals 
that have been established by 
the primary stakeholders – in 
particular, the worker, the 
employer and importantly, the 
treating doctor.  Multiple goal 
setting or misalignment of 
goals creates confusion and 
dilutes accountability.

 
BARRIER IDENTIFICATION

Barriers exist where a worker 
is unable to return to the work 

environment immediately, or in 
any instance where a worker has 
not achieved optimal recovery (a 
worker may have achieved a full 
return to work but continue to 
receive therapy/medication post 
return).  

In a significant number of 
workplace injuries, arising 
psychological issues are often 
left unidentified – such as conflict 
in the workplace – and should 
be considered for treatment in 
a return-to-work plan to avoid 
becoming more present and 
resistant issues.

It is not unusual for a worker’s 
recovery to have multiple barriers 
to recovery.  Some approaches 
(treatment and therapy) may 
address multiple barriers.

 
MILESTONES

There is the strongest link 
between barrier and milestone. 
Where a barrier is successfully 
addressed or removed, we note 
this as a milestone.  While we 
attempt to ‘timebound’ milestone 
achievement, dealing with the 
human condition and utilising 
interventions that are predicted 
to work may not always achieve 

timeframes that have been 
committed to.  A claim milestone 
is always an opportunity to review 
the efficacy of intervention, 
conduct a discussion with 
stakeholders to review strategy 
and reset targets and goals if 
required.

 
COMMUNICATION

We understand from numerous 
studies that people identify 
with their vocations.  Injury that 
creates prolonged absence, 
even severance from a worker’s 
place of employment has 
psychological impacts that can be 
mitigated where there is regular, 
meaningful and supportive 
communication between the 
primary stakeholders.  Early 
identification of a potential non-
return to pre-injury employment 
should be followed up with review 
and discussion about alternative 
employment options – that may 
involve re-training.

It is clear that a worker is more 
likely to have a successful 
recovery and integration into 
the workplace where support 
is provided by stakeholders the 
worker seeks to rely on.

Core Elements 
of the Approach



MANAGEMENT OPERATING 
SYSTEMS (MOS)

To make all this work and to 
correctly engage and manage 
the interests of all stakeholders 
requires a way of working 
that is conducive to producing 
outcomes. Our work in workers 
compensation and other 
organisations involved with 
complex, long and short tail 
claims and case management has 
created this type of model.

Our Claims Management 
Operating System follows 3 core 
steps

1.	 Establish	leadership	
alignment	and	a	humanistic	
mindset	on	‘what	good	looks	
like’	

 This is a hugely important 
step, and without it steps 2 and 
3 will fail. It establishes the 
‘ground rules’ from which every 
aspect of managing a claim 
from application to closure 
will operate. As we’ve talked 
about in this paper, the almost 
universal failure of the injury 
claims management to truly 
embrace early intervention and 
proactive claims management 

approaches is a failure of 
mindset and establishment 
of what good looks like from 
the perspective of achieving 
the best possible outcome for 
the injured worker in terms of 
health and employment.

2. Establish a Quality Framework 
for managing quality at the 
high value parts of the process

 Quality and service are core 
to attainment of the right 
outcomes and are a function 
of establishing what good 
looks like. How and where 
these are measured is critical 
to the success of the claims 
management process. When 
done right, and at the highest 
value parts of the process, 
enables proactive claims 
management and increases 
the probability of better claims 
outcomes sooner.

3. Develop an Operating 
Framework which ensures 
the process is executed as 
intended

 The claims management 
operating framework is what 
makes it all happen. The 
objective of the operating 

framework is to create and 
operating rhythm that creates 
a claims management cadence 
aligned to the objective of 
returning the worker to 
health and employment. 
The Operating Framework 
is established using the 
leadership mindset and 
definitions, measured by the 
quality and service metrics 
and establishing aligned 
management practices and 
behaviours at all levels of the 
organisation.

Adopting a humanistic approach 
and MOS creates a high 
functioning claims management 
process dedicated to achieving 
the best possible outcome 
for the injured worker and in 
turn fulfilling the interests of 
Insurer, Employer and Treating 
Practitioners alike.

This is not an out of the box 
solution, it requires engagement 
and buy-in at all levels of the 
organisation, which starts as an 
acknowledgement that things 
can be done better, and an open 
mind as to how that goal might be 
achieved. 

Core Elements of the Approach continued

To talk more about how to improve your injury 
claims management process please contact:

www.coxswainalliance.com
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