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This policy applies to: 

• All employees covered by the National Disability Insurance Agency Enterprise

Agreement 2024-2027 (NDIA EA): full time, part-time, casual

(irregular/intermittent), ongoing, non-ongoing.

• All Senior Executive Service employees (SES).
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1. Principles 

1.1. The NDIA strives to be a world-leading employer of choice and a leading 

employer for access and inclusion.  

1.2. The NDIA is committed to ensuring its culture and work practices role model 

and exemplify an inclusive and diverse workplace that is reflective of the 

community the Agency serves. This includes enabling people with disability, 

illness and injury to participate in and contribute their best in the workplace.  

1.3. All requests for workplace adjustments will be handled in a sensitive and 

collaborative manner. Where a request cannot be facilitated, the NDIA will 

endeavour to provide alternative solutions to support you.  

1.4. This policy is to be read in conjunction with the Disability Discrimination Act 

1992 (external) (DDA).The NDIA HR delegations contains the authorisations 

for decisions and determinations.  

1.5. You may be entitled to request a review of decisions and/or actions as per 

the NDIA Review Rights Policy.  

 

2. Workplace Adjustment entitlement 

2.1. A workplace adjustment is any form of assistance or adjustment that is 

necessary, possible and reasonable, to reduce or eliminate barriers at work.  

2.2. The NDIA provides workplace adjustments to ensure the workplace is 

accessible and inclusive where you have a disability, illness or injury. 

2.3. Where it is identified that workplace adjustments are required, the 

adjustments may further support and empower you to:  

• perform your duties; 

• be considered for transfer, promotion, training or other employment 

opportunities; 

• access workplace facilities; and 

• participate in work-related programs. 
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2.4. Your request for workplace adjustments will be considered; however, in 

some cases it may not be reasonably practicable to provide the workplace 

adjustment as they have been requested. Where your requested workplace 

adjustment cannot be supported, the NDIA will work with you to find an 

alternative solution.   

2.5. Your manager will provide you with support by discussing your needs and 

implementing your approved workplace adjustments.  

3. Types of Workplace Adjustments

3.1. There is no exhaustive list of what types of workplace adjustments you may

require. There are many types of disabilities, illnesses and injuries and they

affect people in individual ways. Your adjustment needs will be considered

individually.

3.2. Some examples of different types of workplace adjustments that allow you to

do your job safely, access career development opportunities and be included

in all aspects of the workplace may include:

• Modification to your physical workplace

o Modifications on how you enter, engage with, and exit your

workplace, which includes under normal working conditions and

during an emergency,

o Modifying design of your workstation to accommodate carers,

assistants, assistance animals and/or disability aids,

o Modifying design to prevent manual handling.

• Modification to workplace equipment

o Modifications to ensure you can access necessary emergency

and welfare facilities,

o Providing you with assistive technology.

• Modifying your work environment

o Facilitate rest and recovery,

o Support sensory requirements.
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• Presentation of information

• Present information in way that is accessible for screen readers.

• Job or task modification

o Rostering and scheduling.

o Work organisation.

o Remote working arrangements.

o Working from home arrangements.

4. Recruitment and Workplace

Adjustments

4.1. To maintain and continue to build a truly inclusive and culturally capable

organisation, it is fundamental the NDIA supports employees of all diversity

groups, beginning with recruitment processes.

4.2. The Agency and any accredited recruitment partners the Agency may

engage, will consider all workplace adjustment requests to support every

candidate’s equitable participation in NDIA recruitment processes.

4.3. Further information about how the NDIA supports diverse recruitment is

provided on the Inclusive Recruitment intranet page.

5. Support

5.1. Getting the right support is important.  You and your manager can:

• Contact the P&C Service Desk for advice on workplace adjustments,

access and inclusion,

• Access confidential counselling from the Employee Assistance

Program (EAP),

• Have a support person present during workplace discussions.
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6. Accessing Workplace Adjustments

6.1. You are to advise your manager if you require workplace adjustment(s).

6.2. In line with the NDIA’s culture and values, and the Disability Discrimination

Act, your manager must speak with you about what workplace adjustments

you may need to perform your duties, if your manager observes, has

knowledge of, or is informed that you may have disability.

6.3. To support you where you have identified a requirement for a workplace

adjustment(s), your manager and/or the Workplace Support or Disability

Support Team will consult with you, and your representatives and other duty

holders as applicable.

6.4. Where additional support is required to explore your workplace adjustments

requirements, either yourself or your manager can contact the P&C Service

Desk for further assistance.

6.5. Some adjustments may require formal assessment. If you are an APS

employee, these requests must be submitted to the Workplace Support or

Disability Support Team via the P&C Service Desk (WHS and Workplace

Support options). If you are a labour hire worker, please refer to section 11

below.

6.6. If you have been provided with workplace adjustments in the office, these

will need to be replicated at home, where there is a working from home

agreement in place. Maintaining any required home office equipment is your

responsibility. The NDIA may provide you with equipment, this will be

considered on a case-by-case basis. Your manager and the Disability

Support Team or Workplace Supports Team should be consulted in the first

instance regarding provision of equipment for your home office, to assist in

assessing the suitability of the provision of equipment. To initiate discussions

regarding this, you can submit a query through the P&C Service Desk.

6.7. It is your responsibility to confirm that adjustments have been made in your

home as required. In some circumstances, the Job Access Employment

Assistance Fund (external)  may provide funding assistance. Please refer to

the Working from Home Procedure for further information.
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7. Considering Adjustments  

7.1. In deciding whether to approve a workplace adjustment, your manager, 

supported by the Workplace Supports Team or Disability Support Team, will 

consider all relevant circumstances, including but not limited to: 

• How it benefits you in your role, 

• Identification of barriers preventing you from doing your job, 

• How the adjustment might affect you, others and the Agency, 

• Identification of any potential workplace health and safety hazards and 

risks to you, and others, associated with implementing an adjustment or 

not implementing an adjustment. Including eliminating or minimising 

risks or hazards as far as is reasonably practicable, 

• Ensuring the provision, maintenance, and access of workplace 

facilities, such as toilets, drinking water and washing facilities,  

• The inherent requirements of your role and whether your will be able to 

meet those requirements with the assistance of the workplace 

adjustment, 

The Agency’s obligations under the Work Health and Safety Act 2011 

(external), and 

• The cost, including the proper use and management of public 

resources under the Public Governance, Performance and 

Accountability Act 2013 (external). 

7.2. A failure to make reasonable adjustments for you, including those categories 

outlined above, if you have a disability, may constitute direct or indirect 

discrimination (the precise definitions of which are set out in the Disability 

Discrimination Act 1992). 

7.3. If your proposed adjustments are considered unreasonable to implement, 

your managers will discuss this possibility with you. Your manager must 

seek support and advice through the P&C Service Desk before declining 

your request for workplace adjustments. 
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7.4. In very limited cases, where you are unable to perform the inherent 

requirements of your role and no adjustment can reasonably be made to 

allow you to perform the core requirements of your role, your manager or the 

Workplace Supports Team or Disability Support Team will consult with you in 

relation to alternative work options. You can contact the P&C Service Desk 

in the first instance for assistance. For completeness, it may not be unlawful 

discrimination to terminate your employment or engagement if it is found that 

you cannot perform the inherent requirements of your role either: 

• after workplace adjustments have been implemented; or

• where no workplace adjustments can be implemented.

7.5. Should you wish to have the outcome of your Workplace Adjustment request 

reviewed, you can do so through the Review Rights process, or through an 

informal process. The informal process will involve teams within People, 

Culture and Wellbeing Division reviewing the matter with the goal of 

resolution or provision of alternative supports.  To initiate an informal review, 

please submit a ticket to the Workplace Support or Disability Support Team 

via P&C Service Desk. 

8. Timeframes

8.1. The NDIA aims to provide you with your workplace adjustments as quickly

as possible.

8.2. Decisions about requests for workplace adjustments will be notified in writing

within 21 calendar days, by either your manager or the Workplace Support

or Disability Support Team.

8.3. Due to the complex nature of some workplace adjustment requirements,

additional time may be required to consider your requests. In these cases,

the NDIA will organise your approved adjustments as soon as practical. You

and your manager will also be updated periodically as the workplace

adjustments are being considered and implemented where applicable.
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9. Reviewing Adjustments

9.1. You and your manager should review your workplace adjustments regularly

to ensure they are properly implemented and continue to be appropriate for

your needs.

9.2. The Workplace Support and Disability Support Teams will ensure that any

control measures introduced to eliminate or minimise any health and safety

risks associated with your adjustments are properly maintained and remain

effective, as far as is reasonably practicable. This will include ensuring any

such measures are fit for purpose, suitable for the nature and duration of

your work, and installed, set up and used correctly.

10. Labour Hire Workers

10.1. If you are a labour hire worker (LHW), you should discuss your request for

workplace adjustments with your employer (labour hire agency). Your

employer should liaise with the relevant NDIA manager on the best way to

support you in the workplace.

10.2. Your employer is responsible for the provision of your workplace

adjustments. For further information, please refer to the Labour Hire

Workers: Terms of Assignment or Contract intranet page.

10.3. The NDIA will provide workplace adjustments such as basic headsets,

networked devices including Laptops and iPads, standard ergonomic chairs,

sit/stand workstations and Assistive Technology Software e.g., JAWS,

Dragon Naturally Speaking, Zoomtext, Read and Write, Openbook.

11. Suitable Evidence, Document Storage

and Privacy

11.1. You may need to provide medical evidence to support your request.
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11.2. You should keep a record of your approved workplace adjustments. The 

Workplace Adjustment Passport is the NDIA’s endorsed tool that allows you 

to record your workplace adjustments. The Passport also supports the 

continuation of agreed workplace adjustments in the event your role or 

manager changes. 

11.3. You should take physical adjustments, such as equipment, when moving to 

a new position within the Agency. If the cost for the equipment has been 

reimbursed to the Agency through the Job Access Employee Assistance 

Fund (external), the equipment belongs to you. 

11.4. The storage and use of your personal information is consistent with the 

Australian Privacy Principles (external). 

 

12. Definitions  

12.1. Assistant - the DDA defines assistant in relation to a person with a 

disability, as one of the following who provides assistance or services to the 

person because of the disability: a carer; an assist; an interpreter; a reader. 

12.2. Assistance animals - the DDA defines an assistance animal as a dog or 

other animal that is accredited under a law of a State or Territory that 

provides for the accreditation of animals trained to assist a person with a 

disability or accredited by an animal training organisation, and trained to 

assist a person with a disability to alleviate the effect of the disability and to 

meet the standards of hygiene and behaviour that are appropriate for an 

animal in a public place. 

12.3. Carer - the DDA defines carer in the same way as an Assistant. 

12.4. Direct discrimination - occurs when a person who has, or is alleged to 

have, a disability is treated less favourably than a person without that 

disability would be treated in the same or similar circumstances. 

12.5. Disability - the DDA defines disability as: 

• Total or partial loss of the person’s bodily or mental functions; or 

• total or partial loss of a part of the body; or 

• the presence in the body of organisms causing disease or illness; or 
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• the presence in the body of organisms capable of causing disease or 

illness; or 

• the malfunction, malformation or disfigurement of a part of the person’s 

body; or 

• a disorder or malfunction that results in the person learning differently 

from a person without the disorder or malfunction; or 

• a disorder, illness or disease that affects a person’s thought processes, 

perception of reality, emotions or judgment or that results in disturbed 

behaviour. 

12.6. And includes a disability that: 

• presently exists; or 

• previously existed but no longer exists; or 

• may exist in the future (including because of a genetic predisposition to 

that disability); or 

• is imputed to a person. 

12.7. To avoid doubt, a disability that is otherwise covered by this definition 

includes behaviour that is a symptom or manifestation of the disability. 

12.8. Disability aid - the DDA defines a disability aid in relation to a person with a 

disability, as equipment (including a palliative or therapeutic device) that is 

used by the person and provides assistance to alleviate the effect of the 

disability. 

12.9. Discrimination in relation to carers, assistance animals and disability 

aids - the DDA applies in relation to having a carer, assistant, assistance 

animal or disability aid in the same way as it applies in relation to having a 

disability, such that any obligation to do something because of a disability 

applies to a person who has a carer, assistant, assistance animal or aid 

(unless a specific exemption applies). 

12.10. Indirect discrimination - indirect discrimination occurs when a policy, 

practice or procedure is established to apply to all and the impact or 
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outcome of that policy, practice or procedure unintentionally disadvantages a 

person with a disability. 

12.11. Inherent Requirements - are the essential activities and tasks that must be 

carried out to get a job done. Inherent requirements relate to results, or what 

must be accomplished rather than means, or how it is accomplished.  

12.13. Unjustifiable hardship - the DDA does not explicitly define unjustifiable 

hardship but does provide some guidance for decision-makers. To determine 

if a workplace adjustment would incur unjustifiable hardship for the NDIA, the 

worker’s manager and/or the Workplace Supports and Disability Support 

Teams must take account of all relevant circumstances of each case, 

including the: 

• nature of the benefit to or disadvantage suffered by any worker,

• effect of the worker’s disability,

• financial circumstances, and estimated amount of expenditure required

to be made, by the NDIA, and

• the availability of financial and other assistance to the NDIA.

13. Other Relevant Information

13.1. Other relevant to this entitlement can be found in the following documents:

• Public Service Act 1999

• Fair Work Act 2009

• Disability Discrimination Act 1992

• Safety, Rehabilitation and Compensation Act 1988

• Safety, Rehabilitation and Compensation Regulations 2019

• Privacy Act 1988

• Public Service Regulation 3.2(2)

• Work Health and Safety Act 2011 (Cth)

• WHS Regulations

• APS Values, Employment Principles and Code of Conduct
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14. About this Policy 

Status Final 

Policy Owner Workplace Support Team and Disability Supports Team 

Approval Date 16 August 2024 

 

14.1. The Agency will review this policy within 12 months of the policy 

commencement date.  
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6. Rehabilitation Management Systems 

6.1.  Rehabilitation Management System  

A Rehabilitation Management System (RMS) is the framework of processes and procedures used to ensure 

that an organisation can achieve its rehabilitation objectives.  

A RMS includes a documented statement of senior management’s commitment to provide effective 

rehabilitation to their employees. It assesses the employer’s performance against rehabilitation objectives and 

is used to inform strategic direction. A RMS will help the NDIA to: 

- Assist injured employees to achieve a durable return to work (RTW). 

- Recognise and strengthen successful steps in workplace rehabilitation.  

- Demonstrate compliance with relevant legislation. 

- Recognise and understand compliance obligations.  

- Provide effective rehabilitation arrangements. 

- Promote continuous improvement.  

- Ensure good communication with employees. 

- Provide for internal and external accountability.  

- Put adequate control structures in place to manage risk.  

 

6.2. Audits 

The NDIA will undertake audits of the Rehabilitation Management System (RMS) as required by the 

guidelines. 

Further information can be found in the RMS Audit Procedure. 

6.3. Rehabilitation Authority  

Under the SRC Act, the CEO is the rehabilitation authority for employees who have suffered a workplace 

illness or injury. 

Under section 41A of the SRC Act, the rehabilitation authority (CEO) delegates in writing all or any of its 

functions and powers under Part III to an officer or person employed by the rehabilitation authority’s employer.  

6.4. Workplace Rehabilitation Provider  

A Workplace Rehabilitation Provider (WRP) is a person or organisation, approved under section 34F of the 

SRC Act by Comcare to provide workplace and vocational rehabilitation services.  

 

The NDIA procured the services of WRPs under the Occupational Rehabilitation and Medical Services 

(ORAMS) Deed. RCMs should use a preferred ORAMS provider, unless there are exceptional 

circumstances not to. 

 

6.5. Employee  

These guidelines apply to all employees of the NDIA including non-ongoing employees. Some parts of this 

policy in relation to the SRC Act apply to former employees, where NDIA is the rehabilitation authority for a 

FOI 25/26-2921

Page 18 of 272

Th
is

 d
oc

um
en

t w
as

 re
le

as
ed

 u
nd

er
 th

e 
Fr

ee
do

m
 o

f I
nf

or
m

at
io

n 
Ac

t 1
98

2 
by

 th
e 

N
at

io
na

l D
is

ab
ilit

y 
In

su
ra

nc
e 

Ag
en

cy
.



OFFICIAL 

OFFICIAL 6 

compensation claim.  In relation to rehabilitation programs under the SRC Act, all employees are advised of 

their rights and responsibilities in writing. Employees have a responsibility to attend assessments and 

undertake the rehabilitation program. 

7. Rights and Responsibilities

7.1. The Employee 

The employee has a right to: 

- Receive appropriate compensation entitlements and rehabilitation for compensable injuries under

the SRC Act.

- Privacy in accordance with the Privacy Act.

- Access documents that relate to their claim under s 59 of the SRC Act.

- Seek a reconsideration of certain determinations (as defined under s 60 of the SRC Act).

- Request reasonably practicable adjustments to the workplace; and

- To be supported by a Rehabilitation Case Manager (RCM), and/or a Workplace Rehabilitation

Provider (WRP), if required.

Employee responsibilities include: 

- Notifying their line manager at the first opportunity after becoming ill or injured.

- Reporting work-related illnesses or injuries via an incident report to the Work Health and Safety

team.

- Maintaining ongoing contact with their line manager and RCM throughout the absence and the RTW

process.

- Submitting a leave request and associated medical certificates for all absences in line with the leave

policy.

- Indicating to their line manager and/or RCM when they require assistance to remain at work and/or

RTW.

- Cooperating in the rehabilitation and RTW process.

- Undergoing independent medical assessments as required by the NDIA.

- Actively participating in all rehabilitation and RTW processes; and

- Performing their duties in accordance with Work Health and Safety Act 2011 and/or medical

restrictions.

7.2. National Disability Insurance Agency (The Employer)

The NDIA has a primary duty of care to ensure, so far as is reasonably practicable, the health and safety of 

its employees under the Work Health and Safety Act 2011. This includes ensuring that the health and 

safety of people is not put at risk from work carried out as part of the conduct of the business. 

If an employee’s health status presents a risk to the health and safety or themselves and/or or others whilst 

engaged in work, they can be stood down by the appropriate delegate until such time that they are deemed 

medically fit to return to work. 

The Health and Injury Management team will offer support to the employee, including having their capacity 

for work assessed and their rehabilitation and return to work arrangements established and implemented. 
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7.3. Line Managers 

Line managers of NDIA employees are responsible for the health, wellbeing and safety of their staff. They are 

required to participate in and monitor the progress of the rehabilitation and RTW of their employees. 

Responsibilities include: 

- Notifying the Health and Injury Management Team as soon as it is identified that an employee may

require support.

- Ensuring that an Incident Report has been sent to the Work, Health and Safety Team if the illness or

injury is work related.

- Providing a safe work environment in line with the Work Health and Safety Act 2011.

- Maintaining ongoing contact with their employees and the RCM throughout the absence from work

and RTW process.

- Actively working with the RCM and other parties to identify suitable duties for ill and/or injured

employees.

- Ensuring that leave is approved where required, with appropriate supporting documentation.

- Cooperating in the rehabilitation and RTW process.

- Managing workloads to ensure that team members are not adversely disadvantaged by the absence

of the ill or injured employee.

- Ensuring that administrative requirements are completed as required. This may include but is not

limited to:

o Completing relevant section of claims for compensation within 5 days of receiving it.

o Employer Statements.

o Statement of Claims.

o Incident Reports.

o Work Reports for medical assessments.

- Actively working with all relevant stakeholders to identify alternate work arrangements for their

employee based on the medical recommendations.

7.4. Rehabilitation Case Manager (RCM)

The RCM is responsible for acting early to prevent, or to provide early assistance to employees with illness or 

injury. The RCM is also responsible for coordinating and managing the rehabilitation and return to work of 

employees with an illness or injury, on behalf of the NDIA.  As part of this process, they provide guidance to 

the line manager on the day-to-day management of the rehabilitation and return to work process. 

The illness or injury may be compensatory (i.e. any cases where a claim for compensation is lodged, whether 

accepted, or declined) or non-work related. The complexity of the case can vary. Examples of cases 

managed by RCMs includes: 

- Cases where the employee has both physical and psychological conditions.

- Cases where the employee has a disability and there are additional, long-term support requirements

at work.

- Cases where the employee has a psychological condition/s and there are behavioural and or

performance issues at work.

- Cases where the employee has a psychological condition/s and there are bullying and/or harassment

issues at work.
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- Cases where the employee has had a long-term absence from work (3-6 months or longer).

- Cases where the employee has a long-standing illness or injury.

Responsibilities include: 

- Initiating and coordinating Workstation Ergonomic Assessments and sourcing recommended

ergonomic equipment for employees.

- Initiating, coordinating and monitoring the rehabilitation and/or RTW process in consultation with all

stakeholders; including WRPs.

- Assisting line manager/s to access appropriate supports to facilitate the employee’s RTW process.

- Providing advice, assistance and professional guidance on absence management.

- Making decisions under delegation in relation to rehabilitation responsibilities under the SRC Act

and the PS Act.

- Coordinating s36 Assessments and/or Independent Medical Examinations (IMEs), which may

include Fitness for Duty (FFD) Assessments.

- Coordinating Work Trials or Work Placements for compensable injuries, when the ill/injured

employee will not be returning to their original (pre-injury) role.

- Overseeing invalidity and partial invalidity processes, where an employee has permanent or partial

disability or incapacity due to an injury at work.

- Ensuring that rehabilitation and RTW process are cost effective and within industry standards.

- Ensuring that Comcare have up-to-date claim information, including relevant documentation (e.g.

medical certificates, s37 Rehabilitation Programs, reports from treating doctors, WRP Progress

Reports, Closure Reports, etc.)

Monitoring a case for a period of 4-6 weeks after the employee has reached their rehabilitation goal, prior to 

case closure. 

When critical psychosocial incidents occur, the RCM may work with the business area and the Work Health 

and Safety Team to provide immediate assistance and support to those involved. 

7.5. Workplace Rehabilitation Provider (WRP) 

The WRP may be engaged to assist the employee in their safe and durable RTW, or if they are already at 

work, that there have been workplace adjustments to assist them in remaining at work. The WRP will assist 

with both compensable and non-compensable illness/injuries and will be requested to conduct a 

Rehabilitation Assessment (non-compensable) or a Rehabilitation Assessment (compensable) to ensure that 

essential information regarding the rehabilitation and RTW is gathered from all stakeholders. 

Responsibilities include: 

- Providing expert, objective advice to the RCM to assist the timely, safe and durable RTW of an

injured employee.

- Engaging the injured employee, treating doctor and line manager in the development and

implementation of a tailored RTW plan or rehabilitation program.

- Actively monitoring the RTW plan or rehabilitation program and regularly talking with all parties to

ensure that the goals are achieved.

- Complying with Comcare’s criteria and standards for Workplace Rehabilitation Providers.
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7.6. HR Business Partners (HRBP) 

The HR Business Partnering (HRBP) team provides dedicated and strategic HR services and advice to 
SES across the Agency. 

HRBPs partner with SES to: 

- Build a strong organisational culture.
- Connect with subject matter expertise to resolve people matters and improve outcomes.
- Broaden perspectives and deepen contextual understanding of workforce management.
- Strengthen business strategy and workforce performance.
- Support our leaders to deliver change.

7.7. Treating Medical Practitioners

Treating medical practitioners provide medical assessments and treatment and provide advice regarding 

fitness for work, rehabilitation and work capacity.  

Treating medical practitioners play a vital role in the rehabilitation and RTW. 

7.8. Legally Qualified Medical Practitioners (LQMP) 

Legally Qualified Medical Practitioners (LQMPs) are registered medical practitioners procured under the 

Occupational Rehabilitation and Medical Services (ORAMS) panel to provide Independent Medical 

Examinations to employees where required.  

The LQMP may be engaged by a RCM to conduct a s36 assessment with examination, to establish an 

employee’s capacity to participate in a Rehabilitation Program under the SRC Act, when the employee has 

a compensable injury. 

The LQMP may also be engaged to conduct a medical assessment under the PS Act, when the NDIA need 

to establish as employee’s fitness for duty and treatment requirements. 

The information contained within a LQMP’s report can be used as medical evidence for leave coding 

purposes, without the requirement for the employee to seek additional evidence from their nominated 

treating doctor. 

7.9. Comcare 

The SRC Act established Comcare as the Federal Government’s workers’ compensation authority. 

Comcare manages compensation claims for Australian Government employees. 

Comcare makes determinations regarding liability, incapacity payments, treatment expenses, permanent 

impairment and non-economic loss, aids and appliances, household services and attendance care 

services, and approval of other payments and services under the SRC Act. 

7.10. Superannuation Funds 

The Commonwealth Superannuation Corporation (CSC) may determine that an employee is eligible for 

medical treatment on the basis that they are permanently or partially incapacitated for work.  
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Eligibility and payments of benefits differ across the three Commonwealth superannuation schemes – 

Commonwealth Superannuation Scheme (CSS), Public Sector Superannuation Scheme defined benefit 

(PSSdb), and Public Sector Superannuation Scheme Accumulation Plan (PSSap). 

Employees of the NDIA may be members of other superannuation funds and are encouraged to seek 

information and advice from their provider as required. 

8. Delegations

8.1. Safety, Rehabilitation and Compensation Act 1988 (SRC Act) 

For the Commonwealth, Commonwealth Authority or licensee, section 41A of the SRC Act allows the 

rehabilitation authority to delegate in writing all or any of its functions and powers under Part III to an officer or 

person employed by the rehabilitation authority’s employer. 

Rehabilitation Case Manager Delegations 

- Sub-sections 36(1) & (3) of the SRC Act – may arrange for assessment of an employee’s capability

of undertaking a rehabilitation program or shall do so at the written request of the employee. The

employee may also be required to undergo an examination.

- Sub-section 37(1) of the SRC Act – determine that an employee should undertake a rehabilitation

program.

In determining if an employee should undertake a rehabilitation program, a RCM shall have regard to the 
requirements of section 37 (3) of the Act The matters for consideration are: 

(a) any written assessment given under subsection 36(8)

(b) any reduction in the future liability to pay compensation of the program is undertaken

(c) the cost of the program

(d) any improvement in the employee’s opportunity to be employed after completing the program

(e) the likely psychological effect on the employee of not providing the program

(f) the employee’s attitude to the program

(g) the relative merits of any alternative and appropriate rehabilitation program

(h) any other relevant matter.

and: 

a) If an employee is determined to undertake a rehabilitation program (whether it be in respect of

the same or a different injury), a RCM shall have regard to whether:

1. the employee completed the program.

2. the program resulted in any improvement in the employee’s capacity to work or

activities of daily living; or

3. if the employee did not complete that program, whether the employee had a

reasonable excuse for failing or refusing to complete that program; and

b) Section 15 of the Disability Discrimination Act 1992

Non-compliance under the SRC Act 
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Under s36(4) of the SRC Act, where an employee refuses or fails, without reasonable excuse, to 

undergo an examination in accordance with a requirement, or in any way obstructs such an 

examination, the employee’s rights to compensation under the SRC Act, and to institute or continue 

any proceedings under this Act in relation to compensation, are suspended until the examination 

takes place.  

Under s37(7) of the SRC Act, where an employee refuses or fails, without reasonable excuse, to 

undertake a rehabilitation program provided for the employee under this section, the employee’s 

rights to compensation under this Act, and to institute or continue any proceedings under this Act in 

relation to compensation, are suspended until the employee begins to undertake the program. 

In consideration of the above, the RCM must: 

(a) assess the extent of the refusal, the manner in which the employee failed to cooperate or the

nature of the obstruction to ascertain the severity of the employee’s non-compliance.

(b) as soon as reasonably practicable, ask the employee to provide an explanation for such

refusal, failure or obstruction; including in that request adequate guidance or instruction as to

the evidence required and timeframes for response.

and

(c) consider whether the employee had a reasonable excuse for such refusal, failure or obstruction

considering the employee’s explanation or failure to provide one.

Directors, Branch Managers and the Chief People Officer – People and Culture Division have delegation to 

suspend rights to compensation and proceedings under subsection 36(4) and subsection 37(7) of the SRC 

Act. 

8.2. Public Service Act 1999 and Public Service Regulations 2023 

Independent Medical Examinations and outcomes are managed in accordance with section 20 of the Public 

Service Act 1999 and section 11 of the Public Service Regulations 2023 (Public Service Regulations). 

RCMs and Directors within the People and Culture Division hold the delegation for this and can direct an 

employee to undergo a medical examination. 

9. Triage

The purpose of the Triage function is to ensure that enquiries received via the People and Culture Service 
Desk (Jira) or via email to @ndis.gov.au are reviewed and responded to in alignment 
with the support requested by the reporter. Where requests for support are unclear, the team action triage 
calls to gather further information relevant to the reporter's enquiry. 

At the point of Triage, Jira enquiries that are outside the scope of the Health and Injury Management team 
remit or require tailored support from another business area, are referred internally to the most appropriate 
business area. 

The Triage team work closely with other Teams within the People, Culture and Wellbeing (PCW) division, 
including the Disability Support Team (DST), Work Health and Safety Team (WHS), People Support Team 
(PST), Safe and Respectful Team (SART) and the HR Business Partner Team (HRBP). 
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Enquiries relating to physical or psychological injuries (or risks of injury), will be allocated to a Rehabilitation 
Case Manager (RCM) for ongoing case management. Insurance and workers compensation claims will 
also be allocated to an RCM or WPS Team member for follow-up.  Similarly, enquiries regarding the mental 
health and wellbeing of an employee (non-compensable) are allocated to an RCM for the implementation of 
early intervention supports. 

Enquiries relating to workplace supports and adjustments required by new employees who are being 
onboarding are received by the Triage team, via @ndis.gov.au. In some cases, this 
work is best aligned to the Office of Accessibility and Inclusion, where the employee will be allocated to a 
Disability Liaison Officer (DLO), for a smooth transition to employment, ensuring access and inclusion 
supports are implemented. 

10. Income Protection Applications 
 
Income Protection applications may be received from the Commonwealth Superannuation Scheme (CSC), 
AIA or from an employee’s private superannuation fund. 
 
The Incapacity Case Management (ICM) Team within the Health and Injury Management team oversee the 
management of income protection applications. Further details can be found in the Income Protection 
Application Process. 
 

11. Case Administration and Records Management  
 

11.1. Case Notes and Record Keeping 

All phone conversations, discussions, and/or meetings that occur while managing a case or claim for 

compensation, must be recorded in writing by the RCM as an accurate record, made at the time, or as soon 

after the event (incident, discussion, phone call, meeting) as practicable. 

Case notes will: 

- State who the RCM has spoken to, the purpose of the conversation and discussion. 

- Contain the date of the conversation/discussion. 

- Accurately record any explanations or undertakings that were received or given. 

- Capture emerging barriers or trends. 

- Contain objective observations. 

- Be confined to the facts, and 

- Be brief, clear and concise. 

 

Records pertaining to injury reports, RTW, rehabilitation and medical treatment will adhere to privacy and 

confidentiality requirements as defined in the Privacy Act 1988. 

Case notes must not: 

- State any irrelevant personal observations or views, particularly any comments of a non-factual 

nature. 

- Contain personal information relating to another person unless that information is relevant. 

 

RCMs have a professional, ethical and legal responsibility to ensure follow the guidelines above, noting that 

case records can be subpoenaed as court documents (e.g. AAT, Fair work.) 
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RCMs also have an administrative responsibility of ensuring that their case folders in MS Outlook, the 

shared drive and the active case tracker/spreadsheet are up to date. 

RCMs are responsible for using the Workload Resource Tool to accurately categorise each of their cases in 

the Active Tracker on a weekly basis, and to review this with their Assistant Director during fortnightly case 

reviews.  

The purpose of this tool is to ensure accurate and qualitative reporting of workloads and to enable suitable 
work allocation to Case Managers. 

• Category A – High complexity comp or non-comp, performance/conduct/behaviour issues and/or

workplace conflict. Spans multiple jurisdictions (internal or external), co-morbidity or disability, in-

depth investigation/s (e.g., s71, FOI requests, IMEs, reconsiderations, ART cases), WRP

engagement.

• Category B – Moderate complexity comp or non-comp (WRP engaged, may involve one or more

“Category A” elements, regular stakeholder engagement and meetings).

• Category C – Low complexity comp or non-comp (WRP engaged, proactive provider, minimal

meetings, monthly progress reports, non-compensable. E.g. ergonomic assessments).

• Category D – light-touch comp e.g., nil rehab, long-tail claims, inactive compensation claim,

Comcare follow-ups).

• Category E – light-touch non-comp, e.g.  work coming up in 6 months. Leave coding and medical

certificate follow-ups required.

*N.B. Case categories are interchangeable (cases may move between categories at different points of the
lifecycle of the case).

For each case, the RCM must also add the employee’s superannuation fund to the spreadsheet. 

11.2. Case Handovers 

When a case needs to be referred from a DLO to a RCM, or when a case is being permanently handed 

over from one RCM to another, the DLO or RCM conducting the handover must complete a Case Handover 

document with all relevant information to provide to the new RCM. They must also ensure that the 

employee’s case files in MS Outlook and SharePoint are up to date, as well as case notes. 

11.3 Case Management Arrangements During Periods of Leave 

During periods of leave taken by members of the Health and Injury Management Team (e.g. annual leave), 
case handover arrangements must be made. 

Team members must add all their cases to the Case Handover Template which is saved in SharePoint/R: 
drive and have a case handover discussion with the Assistant Director (AD), Health and Injury 
Management, prior to going on leave. When completing the Case Handover Template, the RCM must note 
any follow-up actions required while they are on leave. 

The assisting RCM must update the template with any actions that occur during the primary Case 
Manager’s absence (e.g. email filed in SharePoint, report received and filed in the “Open Case” folder in 
SharePoint). 

When the primary RCM returns from leave, they can review the actions completed on each case and any 
follow-up actions required of them.  
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11.4 Reopening a previously closed case 

If a RCM receives a new case and a search in SharePoint reveals that there is historical information 

relating to that employee, they must move any old SharePoint files into the new case file in a separate 

folder, noting the date that it was previously closed. For example, Bloggs, Joe (closed May 2024). This 

practice ensures that all historical case information is contained within the same location for easy reference 

and searching purposes. 

11.5 Naming Conventions 

The following naming conventions should be adhered to when naming documents. 

YYYYMMDD – employee’s initials - document type and date(s) 

E.g. 20240510–JS-Medical Certificate 9May-9June 

        20240510-CS-IME Report from Dr Smith 

 

11.6 Case File Security 

All emails relating to a case must be saved to the employee’s SharePoint file (under emails). All other 

documentation relevant to a case must also be saved in their SharePoint file, using the Health and Injury 

Management team Naming Conventions detailed in 11.5. 

To ensure that there is back-up of all emails and associated information, the RCM should complete the 

following steps:  

- RCM saves the email to SharePoint (under emails).  
- RCM makes a note in the Case Notes and attaches the link to the case note.  
- RCM then moves the email from the Healthy at work Mailbox to an “Archive” folder under the 

employee’s name. The email should not be deleted. 
 

 

12. The Comcare Scheme - SRC Act  

The rehabilitation and workers’ compensation regulatory functions provide an integrated and cost-effective 

approach to prevention, compensation and workplace rehabilitation across the jurisdiction. 

The rehabilitation and compensation components of the Comcare scheme are characterised by:  

- A 'no fault' scheme, with limited access to common law.  

- An integrated and cost-effective approach to injury prevention, occupational rehabilitation and 

workers compensation. 

- Employer responsibility for the occupational rehabilitation and RTW of injured employees.  

- Comcare approval of rehabilitation program providers.  

- A comprehensive benefit structure with an entitlement to incapacity payments for 45 weeks at 100 

per cent of normal weekly earnings, and a graded reduction thereafter, from between 100 per cent 

and 75 per cent of normal weekly earnings, depending on the hours worked during a given week. 
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- Coverage of allowable medical, rehabilitation and related costs associated with the treatment of

work-related Injury and diseases.

- Lump sum payments for permanent impairment due to work related injury or disease; and

- Entitlement to incapacity payments until age 65.

12.1. Comcare Premium 

The premium is the amount of money that an agency (e.g. NDIA) is required to pay to Comcare to cover the 

provision of benefits provided to injured employees for things such as income support, medical and home 

help assistance and other benefits.  Comcare will assess each agency’s claim performance as an estimate 

of the lifetime cost of each claim.  Lifetime cost means payments to date plus an estimate of future costs for 

each claim. 

Estimates of lifetime costs increase or decrease for each claim, depending on the changing pattern of actual 

costs and time off work for the claim.  While most claimants have only days or weeks off work, some will 

accumulate many months off work and a small percentage will continue to receive benefits and accumulate 

time off work over many years. 

At the time the claim is accepted, the estimate of the lifetime cost is based on the minimal information 

available about the claim.  This includes the claimant’s age, gender, normal weekly earnings, type of injury, 

and the delay between the injury and acceptance of their claim. 

As more information about the development of each claim becomes available, the estimate of lifetime cost for 

each claim is updated. Important factors in claim estimation include: 

- The claimant’s cumulative time off work and the pattern of time off work (the number and length of

periods off work).

- Whether the claimant is at work or off work, and how long that has been the case.

- If the claimant is on a graduated RTW program, the number of hours they spend at work each week.

- The claimant’s pattern of medical and rehabilitation costs; and

- Whether a third-party recovery action has been initiated, and the progress of that action.

The premium responds to trends in the claim performance for the individual agency, as well as trends across 

the whole system, and is intended to act as a direct financial incentive for agencies to reduce workers’ 

compensation costs by effective health, safety and rehabilitation measures. 

To reduce premium rates, the following must occur: 

- A reduction the number of claims, by preventing injuries in the first instance; and

- Returning injured employees back to work as quickly as possible (even just a few hours a week), as

payments for time off work make up the largest component of the costs.

13. Early Intervention

The NDIA endeavours to identify and respond to early warning signs before an employee develops an 

injury or illness. Where this isn’t possible, the NDIA will take quick and effective action to support the 

FOI 25/26-2921

Page 28 of 272

Th
is

 d
oc

um
en

t w
as

 re
le

as
ed

 u
nd

er
 th

e 
Fr

ee
do

m
 o

f I
nf

or
m

at
io

n 
Ac

t 1
98

2 
by

 th
e 

N
at

io
na

l D
is

ab
ilit

y 
In

su
ra

nc
e 

Ag
en

cy
.



OFFICIAL 

OFFICIAL 16 

employee to ensure the best possible outcome.  By taking a preventative and early intervention approach to 

workplace injuries and illnesses, the NDIA: 

- Prevents long term absence from the workplace and the development of chronic illness.

- Supports a positive and supportive workplace culture.

- Recognises staff and the value of their contribution to the workplace; and

- Reduces workers compensation costs.

The NDIA has early intervention funding which may be used for medical costs, or to engage a Workplace 

Rehabilitation Provider (WRP) to provide rehabilitation and return to work (RTW) services.  

The success of Early Intervention requires employees to: 

- Report any illness or injury to their manager as soon as possible.

- Participate in Rehabilitation Assessments and RTW programs where required; and

- Keep their manager informed about their injury and treatment.

The NDIA’s early intervention approach focuses on the following principles: 

- A timely and appropriate response, with a focus on workplace interventions.

- Line managers should play a central role in supporting the employee.

- Collaboration between key stakeholders to identify solutions that will maintain the staff member at

work or to RTW; and

- Early and professional assessments to assist with identifying employees’ needs.

13.1. Early Intervention Funding 

The NDIA has established a centralised funding and payment model for approved workplace adjustments and 
early intervention expenses. The Health and Injury Management Team are responsible for the assessment, 
approval and payment of workplace adjustments and early intervention expenses for APS employees, with 
the exception of Auslan and Live Captioning. This remains the responsibility of the employee’s business area. 

Auslan interpreting and live captioning costs for NDIA employees is funded through a centralised funding 
model and directed to a centralised funding budget. 

The Office of Agency Accessibility and Inclusion (OAAI) will provide you with a purchase order number or 
work with your business area as we transition to this service. 

In the interim please do not pay for Auslan interpreting services for staff via credit card. 

Please email the ASU inbox if you do not know how to book and pay for external Auslan interpreters. 

The NDIA’s early intervention funding may be used for: 

- Short-term external WRP services such as Ergonomic Assessments, Early Intervention

Rehabilitation Assessments), and RTW services, including Rehabilitation Programs (RP). The

duration of this early intervention support is dependent on the circumstances, but usually for a

period of up to 12 weeks.

- Reimbursing the costs of medical interventions such as:

o General practitioner consultation(s)

o Limited treatment by registered allied health professionals. For example, up to six treatment

sessions of physiotherapy, psychology or occupational therapy
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- Providing support aids, including ergonomic equipment, non-standard furniture, equipment or

software.

Generally, early intervention funding will not be provided for 

- Investigative medical costs, such as CT scans or MRIs.

- Invasive treatment such as surgery.

- Prescription medication; and

- Massage, unless a medical practitioner makes a referral for remedial massage to a registered allied

health professional.

If the employee is out-of-pocket for early intervention expenses, the process for claiming the expenses back is 

by using the Staff Reimbursement Form. In some circumstances, it may be appropriate for the NDIA to 

arrange an upfront payment to the service provider. 

13.2. Rehabilitation Assessments and Early Intervention Rehabilitation Programs (non-

compensable) 

If a WRP is engaged to complete a rehabilitation assessment, their report must include the following as a 
minimum, as detailed in the ORAMS Service Requirements: 

- a description of the job role, including a breakdown of the inherent requirements, types and

frequency of tasks.

- with employee consent, the provider must contact the treating doctor, line manager and all other

relevant stakeholders and the report must contain a detailed summary of these discussions. The

provider must make a genuine documented attempt to contact relevant stakeholders.

- information on the employee’s medical diagnosis, expected recovery timeframe, and a concise

medical history of the employee relevant to the injury.

- identification of any workplace restrictions, work capacity, and potential suitable duties, where

appropriate.

- an assessment of an employee’s fitness to remain at or return-to-work and recommendations to

support recovery and a safe and timely return to work.

- identification of barriers to return to work (including physical, psychosocial and workplace culture)

and proposed strategies to mitigate, reduce or eliminate these barriers.

- as directed in the referral, other activities that may be required on a case-by-case basis.

- a summary of the information collected and identified throughout the assessment; and

- an assessment of the employee’s capability of undertaking the Rehabilitation (non-compensable),

including the WRP’s opinion and supporting reasons.

After reading the report, the RCM should determine, with involvement of the WRP, whether the report 

should be released directly to the employee, or through their treating medical practitioner.  In some cases, 

where there is particularly sensitive information contained within the report, it may be best to release it 

through the employee’s doctor. 

If the WRP recommends that the employee engages in a Rehabilitation Program (non-compensable), the 

WRP must: 
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- make recommendations (if any) as to the kind of program the employee should undertake in

consideration of their job role, the goal/s of the program, the services required and the timeframe to

achieve the goal/s; and

- any other information that may assist the Agency in providing or arranging the rehabilitation program

for the employee.

Ongoing funding for the program must be tracked by the Rehabilitation Case Manager (RCM). The steps for 

recording this are outlined below when a Workplace Rehabilitation Provider (WRP) recommends a 

Rehabilitation Program: 

- RCM receives a funding request from the WRP for a Rehabilitation Program.

- RCM saves the funding request to the employee’s case file in SharePoint.

- RCM requests funding approval from their Assistant Director and case notes this request.

- Once the funding is approved, the RCM completes the below funding request template and returns

it to the WRP.

- When the WRP requests more funding and submits another request, this amount is added the other

funded amount and is reflected as a total amount in the second row “Total costs approved including

this request – GST inclusive). This enables the RCM to track how much money has been spent on

the EIRP at any given time.

14. Workers Compensation Claims

Compensation can be claimed if an APS employee sustains an illness or injury that they believe was caused, 

or contributed to, by their work.  The claim must be lodged with Comcare who will determine liability. The 

claim will be administered under the Safety, Rehabilitation and Compensation Act 1988. 

Where an employee has an illness or injury that has not been accepted as compensable by Comcare, the 

management of the case is dealt with under the Public Service Act 1999 and APS and NDIA policies. 

14.1. New Claim Process 
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When a new claim for compensation is lodged by an employee, the Rehabilitation Case Manager must submit 

the employer section of claim form within five working days of the claim being received by the NDIA.   

A RCM will sometimes be contacted about a new workers compensation claim by the employee’s line 

manager or by the employee lodging the claim. In these cases, the RCM must respond to and contact the 

line manager or the employee who has requested their assistance within a 24-hour business period. 

Manual claim form: 

Step 1 

On receipt of a manual compensation claim form, the RCM must check that the employee section of the 

claim has been completed in full with the requested attachments. 

Step 2 

The RCM completes the employer section of the claim form. 

Step 3 

If the claim is not complete, it is the responsibility of the RCM to return it to the employee and/or their line 

manager for completion.  Note the incomplete areas to the employee and/or line manager and ensure that 

they are aware of Comcare’s timeframes (five days from receipt of claim) regarding timely lodgement of 

claims. 

Step 4 

The RCM must obtain salary and Normal Weekly Earnings (NWE) details from payroll and ensure that this 

information is provided to Comcare as part of the claim process. 

Step 5 

The completed claim can be emailed to Comcare: 

General.enquiries@comcare.gov.au 

Electronic claim form: 

An email will workflow to the Health and Injury Management Team inbox @ndis.gov.au once 

a claim is submitted by an employee via the Comcare Online Portal.  The RCM must then log into the 

Comcare Online Forms portal Comcare Online Forms, select “Online Forms Login” and complete the 

employer section of the form, seeking additional information where relevant. 

14.2. Employee, Line Manager and Rehabilitation Case Manager Responsibilities 

Employee Responsibilities 

When an injury or illness occurs in the workplace, the employee should seek medical attention and obtain a 

medical certificate.  The Comcare ‘Medical Certificate for Workers Compensation (SRC132) is the preferred 
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certificate as it contains information required by Comcare.  However, any original medical certificate is 

acceptable providing it contains the following information: 

- The date of injury and the date medical treatment was first obtained

- A clear medical diagnosis of the claimed condition

- An explanation of how the doctor considers the condition is related to employment

- Any pre-existing or contributory factors to the medical condition

- Any treatment or restrictions required for the condition and the likely duration of the treatment

including specialist referrals and rehabilitation

- Any period required off work

- A medical opinion of employee’s capacity for work including what duties can be undertaken and any

work modifications required

- A review date by the doctor

Once an employee has completed a claim for compensation, they are to provide the claim to their line 

manager to complete the appropriate section including signature before sending it back to the RCM. 

The employee may be entitled to receive income support while they are unable to work or are on a 

rehabilitation program. This is known as incapacity payments. 

To claim incapacity payments, the employee must either submit an online CFTOW form or submit a paper-

based form with their corresponding medical certificate. Further guidance on how to complete these claims 

can be found on the Comcare website. 

If an employee suffers a work-related compensable injury two years prior to age pension age, they may be 

entitled to payments for a maximum of 104 weeks (whether consecutive or not) during which time they are 

incapacitated.  

Line Manager Responsibilities 

Line managers have a responsibility to assist in the claims process by completing the appropriate part of the 

claim form and providing relevant information in relation to the cause of the illness or injury as requested by 

Comcare under s71 of the SRC Act in line with the stipulated timeframes. 

Leave Coding Responsibilities for Line Managers 

Line managers also have responsibility for coding leave relating to compensable conditions where the 

employee is absent from work due to incapacity. A list of leave codes for Essentials can be found in the 

Health and Injury Management Resource Library. 

There are two types of leave that can be accessed for any absence from work associated with a 

compensation claim that is yet to be determined: 

• Personal Leave Compensation Related without evidence

• Personal Leave Compensation Related with evidence

Both leave types will reduce the employee’s personal leave credits until such time that the claim has been 

determined. The Personal Leave will be re-credited if the employee’s claim is accepted and will be re-coded 
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by payroll to Compensation Leave once they have been notified of the change in claim status by the 

employee’s Rehabilitation Case Manager.  

Compensation Leave must be coded by the line manager when an employee has a claim for workers 

compensation that has been accepted. There are two types of compensation leave: 

• Compensation Leave < 45 weeks is leave relating to an absence for an accepted claim where the

employee has been absent from work for less than 45 weeks.

• Compensation Leave > 45 weeks is leave relating to an absence for an accepted claim where the

employee has been absent from work for more than 45 weeks.

The 45 weeks of leave accrual commences at the end of the pre-determination period. This means that the 

day after Comcare issue the section 14 determination is the day that the countdown towards 45 weeks 

begins. This is when post-determine compensation leave begins. Section 116 of the SRC Act states that an 

employee is not entitled to be granted any kind of leave of absence with pay during, or in respect of, any 

period when the employee is or was on post-determination compensation leave. 

Once incapacity payments reach 45 weeks, the rate of incapacity compensation payments is reduced by an 
‘adjustment percentage’. This also impacts on Personal Leave and Annual Leave accruals for the employee, 
so accurate coding is essential. When the employee has surpassed 45 weeks of incapacity, it may be more 
beneficial for them to claim their own leave entitlements rather than claiming incapacity from Comcare (e.g. 
an employee on a GRTW may wish to apply for their own leave for the hours they would normally be 
working.) 

Long service leave continues to accrue both during and at the expiry of the first 45 weeks of compensation 

leave. 

Line managers must appropriately code all leave related to workers compensation in Essentials. Failure to do 

so may result in the employee being overpaid.  

Once a claim reached 40 weeks of paid incapacity payments, Comcare will send a notification letter to both 

the employee and employer. The intention of issuing these letters at this point in time is to enable sufficient 

time for the line manager to change the employee’s leave coding In Essentials from Compensation Leave < 

45 weeks to Compensation Leave > 45 weeks. By coding Compensation Leave > 45 weeks, this stops 

leave from accruing, as the employee is no longer entitled to leave accruals after reaching 45 weeks of 

incapacity payments, as per s116 of the SRC Act. 

Payroll will then manually adjust the employee’s accruals based on any hours that they may have worked in 

the settlement period, as they are entitled to receive leave accruals on actual hours worked. By removing and 

adjusting the penalties manually, it avoids any change of an overpayment to the employee. 

Letters are forwarded to both the employee and employer from Comcare once the payment has been 

adjusted when paid incapacity payments reach 45 weeks. 

Rehabilitation Case Manager Responsibilities 
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To ensure timely and accurate coding of compensation leave, the RCM should note when the employee’s 

medical certificates are due and remind the employee to send their latest medical certificate with their 

CFTOW form to Comcare as soon as possible. 

To mitigate the risk of employees being incorrectly paid, RCMs must email the compensation payroll team at 

servicesaustralia.gov.au when an employee: 

• changes between a Totally Incapacitated (TI) and a Graduated Return to Work (GRTW) plan 

• has a change in the total weekly hours of a GRTW plan 

• returns to pre-injury hours 

• ceases claiming incapacity payments. 

The following is an example: 

Employee Name: Jane Bloggs 

AGS: 12345678 

Claim # 123654/1 

What changed: Return to pre-injury hours 

Effective date: 22/01/2025 

 

Note: Employees’ privacy must be maintained so please do not send copies of GRTW plans or any other 

documents. 

14.3. Referral for Rehabilitation Services 

 
Referrals for rehabilitation services are only valid if made by members of the Health and Injury 

Management Team via the Occupational Rehabilitation and Medical Services (ORAMS) Portal. 

The Occupational Rehabilitation and Associated Medical Services (ORAMS) Service Requirements 

document outlines all the assessments, evaluations, examinations and programs that can be requested 

under the ORAMS servicing arrangements. 

Note that referral for rehabilitation services can be made for both compensable and non-compensable 

cases. 

14.4. Arranging Rehabilitation Assessments and Requiring Examinations (s36) 

The RCM should refer to the New Guide for Arranging Rehabilitation Assessments and Requiring 

Examinations | Comcare when arranging rehabilitation assessments or requiring examinations under 

section 36 of the Safety, Rehabilitation and Compensation Act 1988 (SRC Act).  

In deciding whether to arrange an assessment or examination under s36 of the SRC Act, the Guide 

requires the NDIA, as the rehabilitation authority to: 

• consider an employee’s circumstances or any change in those circumstances 
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• rely as much as possible on relevant information from an injured employee’s treating practitioner 

• seek and consider the employee’s views about the selection of the person(s) to conduct the 

rehabilitation or medical examination. 

The Guide limits the frequency of rehabilitation and medical examinations to six-month intervals, except in 

specified circumstances. 

For guidance on how to arrange a rehabilitation assessment with or without examination under s36 of the 

SRC Act and developing the Rehabilitation Program, the RCM should refer to the New Guide for Arranging 

Rehabilitation Assessments and Requiring Examinations | Comcare. The RCM should also refer to the 

NDIA’s Standard Operating Procedure – Section 36 Rehabilitation Assessments for further detailed 

instructions. 

14.5. Developing a Rehabilitation Program (s37) 

Following a section 36 (s36) assessment, the NDIA (the Rehabilitation Authority) can make a determination 

that an employee who has suffered a work-related injury resulting in incapacity for work or an impairment 

should undertake a Rehabilitation Program, which will assist the employee to recover and return to work. 

This applies to accepted claims for compensation. 

For guidance on how to develop a Rehabilitation Program under section 37 (S37) of the SRC Act, the RCM 

should refer to the NDIA’s Standard Operating Procedure -Section 37 Rehabilitation Programs. 

14.6. Submission of an Employer Statement under a s71 Notice 

Comcare has the authority, under section 71 of the SRC Act to obtain documents and information from an 
employer relating to a claim. The Comcare Claims Officer will specify the information required, along with a 
deadline to the NDIA’s Rehabilitation Case Manager (RCM) assigned to the claim. The statement provided 
by the employer in response to the claim must be factual, objective, and supported by documentary 
evidence where applicable.  

The RCM must email the employee’s line manager to obtain the information requested on Comcare’s s 71 
notice. The RCM must compile this information into a Statement of Facts and provide it to Comcare with the 
additional documentation as attachments. 

The SRC Act provides that in some situations, injured workers are excluded from receiving compensation. 

Comcare will consider exclusionary provisions under the Act when determining a claim. These areas 
include: 

• A reasonable appraisal of the employee’s performance 

• A reasonable counselling action (formal or informal) taken in respect of the employee’s employment 

• A reasonable suspension action in respect of the employee’s employment 

• A reasonable disciplinary action (formal or informal) taken in respect of an employee’s employment 

• Anything reasonable done in connection with the employee’s failure to obtain a promotion, 
reclassification, transfer, or benefit, or to retain a benefit, in connection with his or her employment 
(section 5A (2)) 

Compensation is also not payable to an injured employee if the injury is: 

• intentionally self-inflicted (section 14(2)) 
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• caused by that employee’s serious and wilful misconduct (section 14(3))

• the result of that employee making a false representation, connected with their employment, that they
did not suffer from a disease (section 7(7)).

If the employee is no longer and employee of the NDIA, but their information that was formerly contained 
within Essentials is required (e.g. leave history report, etc.), the RCM can email the Workplace Planning 
and Reporting team at @ndis.gov.au.  

At times, an employee’s Pre-employment Health Declaration Form is required, and needs to be referenced 
in an Employer Statement. These can be obtained by emailing @ndis.gov.au. 

Further information about Employer Statements can be found on Comcare’s website in the Guide for 
Submission of Employer Statements. 

14.7. Updates to Claim Status 

Comcare will advise the employee and RCM of the following in relation to the claim: 

• Compensation claim status

• Any delays relating to the claim (if applicable).

Once the claim has been determined, the RCM must email payroll once at 

pay.compservice.centre@servicesaustralia.gov.au to provide the following information: 

Employee name 

Date of birth 

AGS number 

Claim number 

Claim accepted or denied 

Date of determination 

Date of injury (only include if claim the claim is 

accepted): 

If accepted, date of incapacity (S19) 

Accepted condition/s (physical/psychological) 

Rehabilitation Case Manager 

14.8 Applying for a Reconsideration of a Determination 

The employee or the NDIA can request a reconsideration of a primary determination made under 
the Safety, Rehabilitation and Compensation Act 1988 (SRC Act). This occurs if either the employee or the 
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NDIA disagree with the determination that has been made. Either party can also request an alternate 
dispute resolution method that may allow them to resolve a claims-related dispute. 

Reconsiderations are carried out by a Review Officer who was not involved in making the primary 
determination. 

A reconsideration is an internal review of a determination made under the SRC Act. 

It is not a court process. It is a second look at the information and evidence on the claim to ensure the 
correct determination was made. The review officer can consider whether all relevant information was 
obtained and request additional information if necessary. 

A reconsideration of own motion is when a Claims Manager initiates a reconsideration of a determination 
previously made. 

Only determinations made under the SRC Act can be reconsidered. 

This includes determinations: 

• to accept or deny your claim for compensation
• to stop payment of compensation
• to increase or decrease your weekly payment of compensation
• made by your employer in relation to your rehabilitation
• to arrange an independent medical examination.

When you request a reconsideration, you can ask the review officer to consider certain documents on your 
claim file or provide new information relevant to your claim. 

You have 30 days from when you receive the determination to make a request for reconsideration or you 
need to apply for an extension. 

Ideally, all information that you intend to submit should be provided in your reconsideration request, as 
once a reconsideration request is made, Comcare has 30 days in which to make a decision, and this 
timeframe cannot be extended. It is best practice to lodge all supporting information at the time of 
submitting your request. 

For an employee or employer who cannot make a request for reconsideration within 30 days of receipt of a 
determination, they can apply for an extension of time (EOT). A request for an extension of time to make a 
request for reconsideration can be made over the phone or to this email, and should outline the reasons for 
the request and the date the extension is sought until for our team to consider 

Further information about reconsiderations can be found on Comcare’s website here:  

Applying for a reconsideration of a determination | Comcare 

14.9 Actions required when a non-compensable condition becomes compensable 

Where a case that was initially non-compensable becomes compensable, funding relating to the 

compensable case must be recovered from Comcare. Refer to Accounts Receivable Procedures on the 

intranet. 

14.10 Workplace Rehabilitation Provider Service Codes 

FOI 25/26-2921

Page 38 of 272

Th
is

 d
oc

um
en

t w
as

 re
le

as
ed

 u
nd

er
 th

e 
Fr

ee
do

m
 o

f I
nf

or
m

at
io

n 
Ac

t 1
98

2 
by

 th
e 

N
at

io
na

l D
is

ab
ilit

y 
In

su
ra

nc
e 

Ag
en

cy
.



OFFICIAL 

OFFICIAL 26 

Comcare have several WRP Service Codes, which are used for billing purposes depending on the type of 

service or assessment provided. The codes can be found on Comcare’s website. 

The Service Code to be used for the consultation period during which a s37 Rehabilitation Program is 

under development is Code 90 – non-billable charges of XXX (number of hours on consulting). Once the 

s37 Rehabilitation Program is signed off and in place, the WRP should then add a line on Code 92 – 

development of Rehabilitation Program of XXX (number of hours on consulting). Code 92 should also be 

used for any Rehabilitation Program Alterations, 

In addition to this, Code 90 is to be used for return-to-work support services (i.e. third-party services such 

as vocational counselling not provided by the WRP, external training, etc.) and Code 94 is to be used for 

WRP travel, where applicable. 

14.11 Managing non-compliance 

Under section 36(4) of the SRC Act, an employee can be found to be non-compliant if they fail, refuse, or 
obstruct, without reasonable excuse, to attend or participate in a rehabilitation examination or assessment 
with the purpose of determining their capability to undertake a rehabilitation program.  

Under section 37(7) of the SRC Act, an employee can be found to be non-compliant if they fail, refuse, or 
obstruct, without reasonable excuse, to undertake and participate in their rehabilitation program.  

Non-compliance under the SRC Act can lead to suspension of compensation entitlements excluding 
compensation for medical treatment. The authority to make a determination to suspend compensation 
under the SRC Act is with the appropriate delegate from the rehabilitation authority.  

Non-compliance may include, but is not limited to: 

• failure to attend a rehabilitation assessment or examination.

• failure to comply with the requirements of a rehabilitation program.

• failure to seek suitable work.

A person delegated by the rehabilitation authority may make the decision to suspend benefits under the 

SRC Act. This delegation sits with EL2 level or above within the People and Culture division.  

14.12 Superannuation and leave accrual for employees on incapacity payments or income 

protection 

Incapacity payments from compensation are not a pension and in general do not include any 
superannuation entitlements. However, this depends on the Superannuation Scheme that the employee 
belongs to. It is the responsibility of the employee to check with their Superannuation fund to determine if 
payments will be made during periods of compensation leave. 

Similarly, if an employee is in receipt of any income protection payments through a personal insurer, 
employer superannuation contributions would not be paid to the employee. This is because income 
protection is not paid by the employer, but by the insurer. 

Section 130 of the Fair Work Act 2009 (the Fair Work Act) bars the accrual of any National Employment 
Standards (NES) leave (including ‘sick leave’ as paid personal leave and ‘recreation leave’ as paid annual 
leave) during a period when an employee is absent from work because of an injury for which the employee 
is receiving workers’ compensation. However, it does not bar accrual of NES leave during such a period if 
permitted by a compensation law.  
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Section 116 of the SRC Act is a compensation law that permits the accrual of sick leave and recreation 
leave entitlements during each of the first 45 weeks of post-determination compensation leave; and the 
accrual of long service leave entitlements during the whole of the post-determination compensation leave 
period. Annual leave and personal leave cease to accrue once 45 weeks of incapacity has been reached, 
except for public holidays (annual and personal leave do accrue on these days). 

Compensation Leave <45 Weeks counts as service. 

14.13 Suitable Duties for Compensation Cases 

Employees may not always be able to return to their pre-injury duties or hours straight away, therefore, 
managers will need to identify and provide suitable duties to accommodate any medical restrictions, with a 
focus on the duties that the employee can do, the inherent requirements of the job and the workplace 
adjustments that can be provided. 

The NDIA has an obligation, under section 40 of the SRC Act, to provide suitable duties for employees who 

have a compensable injury or disease and are undertaking or has completed a rehabilitation program. 

Suitable duties mean duties which are appropriate to the employee’s capacities, skills, age, training, 

language, and experience and in consideration of medical limitations.  Providing suitable duties may 

involve: 

• Modification of current duties

• Alternative duties, and/or

• Modified hours while on a RTW plan.

RCMs may also consider a Work Trial as part of a Rehabilitation Program. If an employee cannot return to the 

NDIA, the RCM should investigate alternative strategies to ensure successful RTW. A ‘work trial’ involves the 

placement of the injured or ill employee with a host employer for a defined period (generally not in excess of 

three months), however the employee continues to be employed and paid by their respective area within 

NDIA.   

The RTW hierarchy states the goal of a Rehabilitation program, starting with the aim of returning the 

employee to their original duties at the same workplace.  Where the goal is not attainable, the program goals 

to be implemented under the hierarchy are as follows: 

- same employer, same job (same duties)

- same employer, similar job (modified duties)

- same employer, different job (different duties)

- new employer, same job (same duties)

- new employer, similar job (modified duties)

- new employer, different job (different duties)

For non-compensable cases, employees are required to actively pursue redeployment opportunities. 

Step 1 
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In consultation with the WRP, line manager and the ill/injured employee (if appropriate), evaluate the 

medical evidence to decide whether the employee should return to the same (or similar) job in the same 

workplace. If it is not possible to continue with the Rehabilitation Program - go to Step 2. 

Step 2 

Based on the medical evidence, decide if it is possible for the employee to perform modified duties in the 

same workplace: 

- Discuss the possibilities with the line manager and employee.

- Based on medical evidence, agree on any modifications required – the provision of ergonomic

equipment, limiting keyboard work, working from a quiet room etc.

- Assist the work area with providing and required workplace modifications.  This needs to be

actioned quickly to enable the RTW to occur as soon as the employee is medically fit to return to the

workplace.

- Continue with the Rehabilitation Program.

If modified duties/same workplace is not possible – got to Step 3. 

Step 3 

Based on medical evidence, decide if it is possible for the employee to undertake alternative duties in the 

same workplace: 

- Discuss the possibilities with the line manager and the employee to assist in identifying suitable

duties.

- Agree on suitable duties to be performed by the employee.

- Continue with the Rehabilitation program and ensure that the employee is closely monitored.

If different duties/same workplace is not possible – go to Step 4. 

Step 4 

Based on medical evidence, decide if it is possible for the employee to perform the same or 

modified duties in a different workplace within NDIA: 

- Discuss the possibilities with the line manager and the employee (if appropriate) to assist in

identifying any suitable positions/duties.

- Based on medical evidence, identify any modifications required for the employee to undertake the

duties of an appropriate position, or to perform suitable duties in a different workplace.

- Assist the work area with providing any required workplace modifications to enable the employee to

undertake the duties of an identified position or undertake suitable duties, in the alternate

workplace.

- Continue with the Rehabilitation Program and ensure that the employee is closely monitored.

If same or modified duties/different workplace is not possible – go to Step 5 

Step 5 
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Based on medical evidence, decide if it is possible for the employee to perform a different job in a different 

workplace within NDIA. 

- Discuss the possibilities with the line manager and the employee (if appropriate) to assist in

identifying any suitable positions/duties.

- Determine the position to be filled, and/or the suitable duties to be performed by the employee.

- Continue with the Rehabilitation Program and ensure that the employee is closely monitored.

If the medical evidence advises that the employee cannot perform the same, modified, or new duties within 

their current or other NDIA workplace – go to Step 6. 

Step 6 

At this stage, the RCM should investigate a work trial placement. Where an employee, for medical reasons, is 

unable to return to NDIA, an option to be explored is a placement for the injured employee with a host 

employer. In such circumstances, the employee continues to be paid by NDIA, with NDIA being responsible 

for rehabilitation and any compensation matters. 

This option provides the injured or ill employee with the opportunity to explore more permanent opportunities 

whilst building new skills and allows the employee to establish a positive working relationship with a potential 

new employer. 

Step 7 

Conduct reviews monthly in order to: 

- Review outcomes of the Rehabilitation program or placement.

- Determine further rehabilitation or RTW activities; and

- Ensure all activities and decisions are noted in the case notes.

14.14 Medical Redeployment 

If the employee’s capacity has not resulted in a return to pre-injury duties and it is likely that this incapacity will 

continue, it is recommended that the RCM advise the work area that the employee should be considered for 

medical redeployment status, and profile the case for suitable employment via a work trial.   

If the case relates to an accepted compensation claim, the decision to deem an employee as a medical 

redeployee commences the suitable employment profiling process. 

The RCM and/or WRP should seek to empower the employee to be proactive in their own job-searching and 

provide them with the skills and confidence required to do so. Vocational rehabilitation services should be 

tailored to the employee based on their assessed needs to help them achieve a meaningful and sustainable 

employment outcome. 
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Email all stakeholders to advise that the case is now closed  

Case closure email template to EE FINAL.docx  

☐ 

Close the JIRA ticket. ☐ 

Move the Outlook folder to “CLOSED”. ☐ 

Move the File Structure folder to “CLOSED”. ☐ 

Email your AD advising that the case has been closed, so the AD can update the MASTER 
TRACKER. State the reason why your case is being closed. E.g. EE returned to PIH, EE has 
resigned, WPS no longer required.  

☐ 

A WRP is required to provide the RCM with a Closure Report and complete an online form to close the s37 

Rehabilitation Program.  This form is lodged on the WRP’s Portal with Comcare.  For this to be completed 

online, the WRP requires the employee’s written consent on an official consent form.  

If the employee does not provide their consent, the WRP will be required to manually complete the closure 

report form found on Comcare’s website and then submit a Closure Report to the RCM. In this scenario the 

employee’s details are not entered into the portal as they didn’t provide consent. 

14.17 Resignation of an employee with an active compensation claim 

If an employee who has an active claim for compensation resigns, the RCM must complete the SRC266 - 
Cessation of Employment Form. The RCM must ensure that payroll has completed the NWE section of this 
form before sending it to Comcare. 

15. Managing non-compensable Cases

When required, rehabilitation programs need to be developed for ill and injured employees who are not the 

subject of a compensation claim, or where a claim has not yet been lodged or determined.  These procedures 

support both the employee and the NDIA by ensuring that rehabilitation occurs in a timely manner by acting 

early. 

Step 1 

Referrals are received from the employee, line manager or another area of People, Culture and Wellbeing via 

the HR Service Desk. This will be triaged and allocated to a RCM. 

Step 2 

The RCM contacts the line manager to gather information: 

- Is the employee at work?

- If not, do they have medical certification?

- Have they been advised of the rehabilitation process and are they willing to participate?

- What is the nature of their condition?

- Is the condition work related?

Step 3 
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RCM contacts the employee to send the Combined Consent Form, gather information, discuss the 
rehabilitation process, and advise them of the next steps. After speaking with the employee, the RCM should 
consider whether the case is suitable for in-house case management, where engagement of an external WRP 
is not required.  

Note: The RCM must not proceed until the signed consent form has been received and filed appropriately in 
the employee’s case file. 

Step 4 

If a rehabilitation assessment is required, and the RCM needs to engage a WRP, they should review the 
ORAMS portal to select an appropriate provider and to obtain service costs. They should then do the 
following: 

- Obtain funding approval from the delegate for the associated costs by sending an approval email to
them, copying in @ndis.gov.au (see email approval table below).

- Provide an overview of the rehabilitation/return to work process to the employee and line manager.

- Select a WRP from the ORAMS portal and make the referral once funding approval has been

approved by the delegate.

Selecting a WRP may also be beneficial if the case becomes compensable in the future.  The choice of WRP 

should be influenced by their: 

- Level of expertise with the injury/illness suffered by the employee.

- Gender or ethnicity if this is relevant to the employee.

- Location; and

- Availability

RCMs are to record all case activity on the case notes template. 
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If a workplace adjustment (e.g. ergonomic equipment) is recommended by the WRP after completing an 
assessment, funding approval for the equipment must be sought using the WPS Workplace Adjustment 
Requests form. When this form is submitted, it will flow through to the delegate. 

Once the delegate has approved the Workplace Adjustment Form, it will feed into the Business Operations 
and Performance (BOP) spreadsheet. The item(s) will then be ordered by the BOP team. 

The RCM will receive confirmation when the request has been approved or rejected, or when more 
information has been requested. 

Further details about this ordering process can be found in the Ordering Ergonomic Equipment PowerPoint 
presentation. 

Step 5 

Following the Rehabilitation Assessment, a Rehabilitation Program is developed by relevant stakeholders.  
The elements of a sound RTW program may include: 

- Structured graduated return to work details

- Workplace assessment/s

- Contact with line manager and health practitioners

- Work related issues which may impact on a successful RTW

- Pre-injury duties

- The availability of suitable duties

- Any potential barriers to RTW

Stakeholders include: 

- Employee

- Line manager

- WRP

- Medical practitioner/s

- HR Business Partners (HRBPs)

When developing the Rehabilitation Program, consider: 

- Any written assessment provided by a medical practitioner or rehabilitation provider.

- Any potential improvement in the injured or ill employee’s opportunity to be employed after

completing the plan.

- The relative merits of any alternative and appropriate Rehabilitation Program.

- The expertise required to assist the injured or ill employee to return to sustainable work as quickly

and safely as possible.

The Program should also include administrative details such as regular meetings with the line manager, WRP 

(and RCM if required), to confirm progress towards the rehabilitation goals. 

Step 7 

Once the Rehabilitation Program has commenced, the RCM must monitor the employee’s progress and 
review on a regular basis until the rehabilitation goals are achieved. Regular contact should also be 
maintained with the line manager during this time.  
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The WRP is expected to maintain regular contact with the employee and their medical provider and to keep 

the RCM informed of the employee’s progress.  The WRP is also expected to provide regular updated RTW 

plans to key stakeholders.  The RTW plans reflect any improvement in the employee’s condition and their 

increased work capacity, as certified by the employee’s medical practitioner.   

Step 8 

When the employee has been medically cleared to return to pre-injury hours and duties, the WRP completes 

a final review then provides a Closure Report. The RCM may arrange a final meeting with relevant 

stakeholders prior to proceeding to formal closure of supports. In some cases, a monitoring period of 4-6 

weeks may be required to ensure the employee does not relapse. 

Step 9 

If the employee was not found fit to undertake a Rehabilitation Program, the RCM should consult with their 

Assistant Director for guidance on management of the case. 

Step 10 

If the employee continues to be unfit for work based on medical evidence, it may be 

appropriate to consider an Independent Medical Examination to establish the employee’s capacity for 

employment. 

16. Independent Medical Examinations (IME)

The RCM should refer to Independent Medical Examinations: A Guide for Employees and Supervisors for 
additional information about IMEs. Further information is below.

16.1. IMEs for non-compensable injuries 

Where a non-compensable condition is affecting an employee’s performance or ability to remain at work, the 

employee can be directed by a NDIA delegate to attend a medical examination for a health assessment under 

section 20 of the Public Service Act 1999 and section 11 of the Public Service Regulations 2023 (Public 

Service Regulations).

11 Direction to attend medical examination 

(1) This section applies if:

(a) an Agency Head believes that the state of health of an APS employee in the Agency:

(i) may be affecting the employee’s work performance; or

(ii) has caused, or may cause, the employee to have an extended absence from work; or

(iii) may be a danger to the employee; or
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(iv)  has caused, or may cause, the employee to be a danger to other employees or members of 
the public; or 

(v)  may be affecting the employee’s standard of conduct; or 

(b)  an APS employee is to be assigned new duties, and the Agency Head believes the employee’s 
state of health may affect the employee’s ability to undertake the duties; or 

(c)  an APS employee is to travel overseas as part of the APS employee’s employment. 

Note:  Examples of absences that could be treated as extended absences are: 

 

(a)    an absence from work of at least 4 continuous weeks; and 

(b)    a combined total of absences from work, within a 13-week period, whether based on a single or 
separate illness or injury, of at least 4 weeks. 

Delegation for Independent Medical Examinations (to assess an employee’s fitness for duty) are listed below 

in the current Schedule of HR Delegations, which have been updated due to the new Public Service 

Regulations 2023. 

Column 1: Item  Column 2: 

Subject  

Column 3:   

Power, function 

and/or duty  

Column 4:   

Position(s)  

Column 5:   

Source(s)  

19.2 Fitness for duty Where any of the 

circumstances in 

s11(1) of the PS 

Regs apply, direct 

an employee in 

writing to undergo 

an examination, 

within a specified 

timeframe, by a 

nominated medical 

practitioner to 

assess the 

employee’s fitness 

for duty and direct 

the employee to 

provide a report of 

the examination 

within a specified 

timeframe.  

SES Band 1 or 

above for 

employees under 

their control; and  

APS 5 or above in 

People and 

Culture.  

PS Regs s11(2)  
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F19.3 Nominate a 

medical practitioner 

Nominate a 

registered medical 

practitioner to 

assess an 

employee’s fitness 

for duty in the 

NDIA.  

SES Band 1 or 

above for 

employees under 

their control; and  

APS 5 or above in 

People and 

Culture.  

PS Reg 10 and 11 

13.7 (Listed under 

Recruitment) 

Medical – health 

clearance 

For APS 

employees whose 

engagement in the 

NDIA is subject to 

a condition dealing 

with health 

clearances19, 

direct an 

employee, in 

writing, to undergo 

a medical 

examination by a 

nominated medical 

practitioner to 

assess the 

employee’s fitness 

for duty and/or 

provide a report of 

the examination 

within a specified 

timeframe.  

EL2 or above for 

employees under 

their control; and  

SES Band 3; and 

APS5 or above in 

People and 

Culture.  

PS Regs 1020

An IME is a medical assessment conducted by a Legally Qualified Medical Practitioner (LQMP) who is 

nominated by the RCM and who is not the employee's treating doctor. Therefore, they can provide an 

unbiased opinion. The LQMP will consult with the employee’s treating doctor if required. 

The purpose of an IME is to provide advice to the NDIA on an employee's fitness for duty, including their 

ability to comply with their mutual responsibilities under NDIA’s Enterprise Agreement (EA) and Public Service 

Act responsibilities. It provides a basis for managing the case. 
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Failure to comply with a direction to attend an IME may result in action under the NDIA’s Code of Conduct. 

Types of IME (non-compensable) reports 

There are five types of IME (fitness for duty) reports that an RCM may seek from a LQMP for a non-

compensable injury. These include: 

• An initial assessment report, which is provided by the LQMP after the first assessment with the

employee.

• A review assessment report, which is provided by the LQMP after a re-assessment assessment with

an employee. The review assessment is often recommended by the LQMP after a certain period has

passed since the initial assessment (e.g. six-month review).

• An integrated assessment report, which contains the opinions of two different medical subspecialty

areas. The LQMPs (one of whom can be an occupational physician) undertake two separate

examinations and discuss their findings to reach agreement They then provide either one report

addressing all the requirements and detailing their expert agreed opinions, or two separate reports

detailing their individual expert agreed opinions that collectively address all the requirements.

• A supplementary report is a report that can be requested by an RCM if new or additional information

is provided to the NDIA. This information is usually provided by the employee or their treating doctor

after they have had time to review and consider the LQMP’s initial report and recommendations. The

new or additional information may change the opinion of the LQMP. There is an additional cost for this

report, and the RCM and provider should reach agreement on any additional costs for the inclusion of

the new information, as well as suitable timeframes for the supplementary report to be provided. The

request for a supplementary report can be booked via MedEbridge if using MLCOA; or MEDirect. The

referral can then be made in the ORAMS Portal.

• A clarification with a superseding report can be requested by an RCM if they receive an IME report

where the LQMP has not appropriately addressed the questions posed. Therefore, the RCM requires

them to clarify their responses. The RCM must contact the provider directly to request a clarification

with a superseding report. There is no additional cost for this.

Steps to book the IME (non-compensable) 

Step 1 

Obtain the price from the ORAMS Portal 

Step 2 
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Seek internal funding approval for the cost of the service, from an Assistant Director. 

Step 3 

Create a booking on MedEbridge if using MLCOA; or MEDirect 

If using MEDirect, bookings may also be made via ORAMS Representative Georgie 

1300 001 633 

Georgie georgie @medirect.com.au> 

Step 4

Create an ORAMS referral in the portal, within the referral input examination details. 

Step 5 

Once the ORAMS referral is completed, save to the file structure (which substantiates the ORAMS pricing 
when the invoice is received). 

Step 6 

Complete the following documents: 

- An appointment letter for the employee, with the following attachments:

Policy - Review Rights.docx

IME Guide for Employees and Supervisors.docx

- An email to the Manager outlining the details of the appointment and requesting relevant information,

which may include a Work Report, Timeline of Events, etc.

Provide a copy of all documents to the employee and the treating GP, if requested. 

Step 7 

Develop the IME letter and questions for the LQMP, include all relevant information and attachments (e.g., 

Work Report, Timeline of Events, leave summary, Position Description, Rehabilitation Assessment report, 

medical certificates). 

Step 8 
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Provide the draft IME letter via the SharePoint link, to an Assistant Director or Director for review, 48 hours 

prior to the due date. 

Step 9 

 

The Assistant Director or Director reviews the letter for accuracy, completeness and compliance with 

standards. If changes are required, they must request that the RCM revises it. 

 

Step 10 

 

Once the letter is reviewed and deemed to be the final copy: 

 

- The Assistant Director or Director signs the letter 

- The RCM converts the signed letter to PDF format 

- The RCM uploads the finalised letter, along with the required attachments to MedEbridge. 

 

Step 11 

 

Ensure all correspondence, inclusive of emails and documents, are case noted and saved to SharePoint 

throughout the process. 

 

Step 12 

Once a copy of the report has been received from the LQMP, develop outcome letters/emails for the 

employee, the treating GP and line manager. Ensure that a copy of the report is released to the employee 

in line with the LQMP’s recommendations. If appropriate, ensure that a RTW plan is also developed.  

Step 13 

If an employee is deemed unfit for the inherent requirements of their role, they will need to be placed on 

personal leave and immediately removed from the workplace, if at work.  If the employee has exhausted 

their personal leave entitlements, the RCM can discuss with the business area the types of supports 

available.  This could include paid miscellaneous leave, or engaging a WRP, for a definite period (e.g. 2 or 

4 weeks) to support finding financial alternatives (e.g. income protection insurance or Centrelink payments).  

Step 14 

If the business area is not supportive of paid miscellaneous leave, the RCM may request an escalation via 

their Assistant Director. If approved, the AD can escalate to a Delegate of PC&W for consideration.  Noting, 

it must be recorded in the request that they have discussed this option with the business area and include 

the reasons why it was not supported. This will allow the Delegate of PC&W to consider whether the 

business area’s decision should be overturned. 

16.2. IMEs for compensable conditions 

Where a compensable condition is affecting an employee’s performance or ability to remain at work, the 

employee can be directed by a NDIA delegate to attend a medical examination for a health assessment 
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under the s36 of the SRC Act.  Further information and guidance for arranging a s36 assessment can be 

found in the Standard Operating Procedure – Section 36 Rehabilitation Assessments. 

A s36 assessment is conducted by Legally Qualified Medical Practitioner (LQMP) who is nominated by the 

NDIA and is not the employee's treating doctor. Therefore, they can provide an unbiased opinion. The 

LQMP will consult with the employee’s treating doctor if required. 

The purpose of a health assessment under s36 of the SRC Act is to provide advice to NDIA on an employee's 

ability to participate in a rehabilitation program, including their ability to comply with their mutual 

responsibilities under both the SRC Act and Public Service Act.   

Failure to comply with a direction to attend an s36 assessment may result in suspension of compensation 

payments. Recommendations and information in the s36 report will be managed in accordance with the SRC 

Act. 

A NDIA delegate should consider the following before directing an employee to attend an examination: 

1. The adequacy of the information and opinions provided by:

a. any available reports from medical practitioners or other treatment providers relating to the

employee’s injury or fitness for work; and

b. any previous rehabilitation assessments.

2. The nature of the employee’s injury.

3. Any apparent restrictions on the employee’s capacity to work and activities of daily living; and

4. Whether the employee has failed or refused to undertake or complete a rehabilitation program

without a reasonable excuse.

Steps to book the IME (compensable) 

Step 1 

Arrange an appointment with a LQMP for a s36 assessment. 

Step 2 

Complete the following documents: 

- Comcare’s 116 Form
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- An s36 appointment letter for the employee1 

- A letter to the manager outlining the details of s36 appointment and requesting a Work Report. 

Provide a copy of all documents to the employee, the treating GP and Comcare. 
 

Step 3 

 

Develop the s36 IME letter and questions, include all relevant information (i.e. 116 Form, workplace 

statement, rehabilitation assessments, medical certificates) and supply to the LQMA in accordance with the 

timeframes required. Ensure that a copy of the information sent to the LQMP is also supplied to the 

employee, the treating GP and Comcare. 

Step 4 
 

Once a copy of the report has been received from the LQMP, develop outcome letters/emails for the 

employee, the treating GP and line manager. Ensure that a copy of the report is released to the employee 

in line with the LQMP’s recommendations. If appropriate, ensure that a suitable Rehabilitation Program is 

also developed.  Ensure that a copy of the documents is provided to Comcare. 

17. Partial Invalidity 
 
In non-compensable cases and where an employee is under age 65, a partial invalidity pension (PIP) may 

be payable by the Commonwealth Superannuation Corporation (CSC) to Commonwealth Superannuation 

Scheme (CSS) and Public Sector Superannuation defined benefits (PSSdb) members who experience a 

decrease in salary due to permanent physical or psychological incapacity.  The decrease in salary may be 

due to a reduction in working hours or a reduction in classification (or both).   

If contributory service is between eight and twenty years and, in the opinion of CSC, the condition(s) by 

reason of which the salary was decreased, was in existence prior to joining the Fund, a reduced partial 

pension will be payable (*where contributory service is less than eight years, in the above circumstances 

there is no entitlement.) 

If compensation is payable/being paid, there is no entitlement to partial invalidity pension. 

A PIP is a separate supplementary benefit and is not deducted from any future super entitlements. 

To access a PIP, an ongoing decrease in salary due to the medical condition is to be demonstrated to the 

CSC.   

Step 1 

 
The RCM must be satisfied that the injured employee has been maintaining the same hours and/or 

reduction is classification for at least six months and that the medical condition is stable and/or is not likely 

 

1 That letter should identify the assessor or panel, date, time and place of the examination; and setting out the reasons 
for, and rights to request a review of the determination. 
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to improve significantly. The RCM must also be satisfied that genuine attempts to return the injured 

employee to pre-injury hours and/or duties have been made.  

Step 2 

The employer refers the injured employee to a CSC Approved Medical Practitioner (AMP) for an IME to 

assess their fitness for duty. 

If the IME recommends Partial Invalidity, follow the steps below. 

Step 3 

Ensure that the appropriate application to is provided to the employee, based on their superannuation fund. 

Once the employee has completed their section they are to forward the form to the RCM for completion. 

Step 4 

The RCM sends the following documents to PSS or CSS for determination: 

• Covering letter

• Application form

• Position Description

• Evidence of reduction in hours and/or classification

• Medical documentation, including IME Report

• Leave records.

Step 5 

If a PIP is approved and a certificate has been received, the RCM must forward the information to payroll to 

action. 

18. Invalidity Retirement

Invalidity retirement refers to termination under the Public Service Act 1999 on the grounds of an employee's 

inability to perform duties because of physical or mental incapacity. Invalidity Retirement is only considered 

when all other options for managing illness and injury have been exhausted. 

The decision as to whether an employee should be invalidity retired is based on medical advice.  An 

employee can only be invalidity retired when the employee has been medically deemed to be totally and 

permanently incapacitated for employment (i.e. the employee’s ill health, whether physical or psychological, 

makes it unlikely that they will engage in gainful employment for which they are reasonably qualified by 

education, training or experience). The CSC will consider medical recommendations and issued an Invalidity 

Retirement Certificate (IRC) if they are satisfied that an employee can be retired on invalidity grounds.  
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Age parameters apply for invalidity retirement, depending on the CSC fund that the employee is part of: 

Commonwealth Superannuation Scheme (CSS) employees under age 65 will need an IRC for invalidity 

retirement. 

Public Sector Superannuation Scheme (PSS) employees under age 60 will need an IRC for invalidity 

retirement. 

Public Sector Superannuation Accumulation Plan (PSSap) employees under age 60 will need an IRC for 

invalidity retirement. 

Employees over these age limits complete the age retirement application form and should provide medical 

evidence. 

Documentation required for an IRC application to CSC varies, depending on the scheme which the employee 

is covered under. This is outlined below. 

Required for all schemes: 

• Any medical records

• Duty statement

• Any other relevant medical documents, including rehabilitation reports, graduated return to work

reports, and any other treating doctor or independent specialist reports.

Required for CSS and PSS: 

• Treating doctor’s report dated within last six months.

• Accredited Medical Practitioner (AMP) report dated within the last six months.

• Recommendation by compensation provider.

Required for PSSap: 

• Reports from at least two registered medical practitioners dated within the last twelve months.

• Employee’s resume.

• Documents related to compensable conditions (e.g., Comcare decisions or medical reports).

If the employee is approved for an IRC by CSC, a copy of the IRC and decision are sent to the NDIA and the 

employee. 

The invalidity retirement date should be set by the employer in consultation with the employee. The benefit 

cannot be accessed until a termination date has been set. The delegation for invalidity retirement is held by 

EL2 and above in the People and Culture Division. 
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Invalidity retirement may be considered for compensable injuries however, Comcare need to be consulted as 

part of the process. Comcare’s support for an invalidity retirement is not essential for an application to CSC. 

For employees with a terminal illness, the usual documents are required for an application, however, you can 

seek a report from the employee’s treating medical specialist instead of an Approved Medical Practitioner 

(AMP). 

An employee who is retired due to permanent invalidity will be required to pay tax on their superannuation. 

If a Rehabilitation Case Manager is assisting an employee to apply for an IRC, the RCM can contact the 

Commonwealth Superannuation Corporation (CSC) by emailing employer.service@csc.gov.au for any 

enquiries. This may also include requesting an estimate of what their benefit would be. 

For PSSap, if a member is deemed TPD, they can withdraw lump sums and won’t have pension options 

available. They can, however, set up an account-based income stream where their approved benefit would 

remain invested in super and they can commence drawing down periodic withdrawals usually on either a 

fortnightly, monthly, quarterly, or yearly basis.  

For contributing PSS members under age 60 they have a choice to receive: 

• a full pension, no lump sum 

• an invalidity pension plus a lump sum up to the value of their member component, with the remaining 

benefit paid as an indexed pension; or 

• a lump sum only, no pension (LBM or terminal illness only. For LBM there will be no prospective 

service). 

For both PSSap and PSS, if the member is under preservation age, tax would also apply. 

18.1. Invalidity Retirement for Compensable Injuries 

Step 1 

The RCM must be satisfied that the injured employee has been absent from work for at least six months and 

that the medical condition is stable and/or is not likely to improve significantly. The RCM must also be 

satisfied that genuine attempts to offer suitable employment to the injured employee have been made.  

Step 2 

The employer refers the injured employee to a CSC approved medical practitioner for an Independent 

Medical Examination (to assess the employee’s fitness for duty). 
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If the outcome is a recommendation of invalidity retirement, follow steps 3 onwards. 

Step 3 

The RCM requests, in writing, that Comcare support an application for invalidity retirement. The employer 

provides documentary evidence (i.e., IME Report and any other relevant medical documentation) to support 

the request. Comcare has 28 days to provide a response regarding an application for invalidity retirement. 

Step 4  

Comcare will review the medical evidence to determine whether they support the application.  

Step 5 

Comcare will advise the RCM, in writing, of the decision to support (or not support) the application. 

Step 6 

If supported by Comcare, the employee completes the invalidity retirement application form based their 

superannuation fund.  

Step 7 

The completed form, along with all relevant evidence (including Comcare’s response) is forwarded to CSC for 

determination. 

Step 8 

If an IR certificate has been received, the RCM is to inform the employee of this and request a nominated 

separation date in writing. Once this has been received, complete a “Notice of Termination of Employment” 

(under subsection 29(1) of the Public Service Act 1999) to be signed by the delegate (EL2 or above in the 

People and Culture Division) which includes: 

- The employee's medical history.

- A copy of the IR certificate.

- The date of termination specified in the notice.

- A separate “Notice of Termination of Employment” letter to the employee for the delegate to sign.

Step 9 

Once the letter to the employee has been signed by the delegate, provide the original to the employee and a 

copy to Comcare.  

Step 10 
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The IRC must be emailed to payroll (payroll.services@servicesaustralia.gov.au) as soon as it is received. If 

employee is not ceasing employment immediately, they may be in receipt of Pre-Assessment Payments 

(PAP). Entitlement to PAP ceases on the pay day after the date on the IRC. Payroll must be informed 

immediately to ensure that the employee is not overpaid. 

18.2. Invalidity Retirement for non-compensable injuries 

Step 1 

The RCM must be satisfied that the injured employee has been absent from work for at least six months and 

that the medical condition is stable and/or is not likely to improve significantly. The RCM must also be 

satisfied that genuine attempts to offer suitable employment to the injured employee have been made.  

Step 2 

The employer refers the injured employee to a CSC approved medical practitioner for an Independent 

Medical Examination (to assess the employee’s fitness for duty). 

If the outcome is a recommendation of invalidity retirement, follow steps 3 onwards. 

Step 3 

The employee completes the IRC application form, based on their superannuation fund. Once the employee 

has completed their section, they are to forward the form to the RCM for finalising. 

Step 4 

Forward the completed form, along with all relevant evidence to CSC for determination. 

Step 5 

If an IR certificate has been received, the RCM is to inform the employee of this and request a nominated 

separation date in writing. Once this has been received, complete a “Notice of Termination of Employment” 

(under subsection 29(1) of the Public Service Act 1999) to be signed by the delegate (EL2 or above in the 

People and Culture Division) which includes: 

- The employee's medical history.

- A copy of the IR certificate.

- The date of termination specified in the notice.

- A separate “Notice of Termination of Employment” letter to the employee for the delegate to sign.

Step 6 
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Once the letter to the employee has been signed by the delegate, provide the employee with the original 

copy.  

Step 7 

The IRC must be emailed to payroll (payroll.services@servicesaustralia.gov.au) as soon as it is received. If 

employee is not ceasing employment immediately, they may be in receipt of Pre-Assessment Payments 

(PAP). Entitlement to PAP ceases on the pay day after the date on the IRC. Payroll must be informed 

immediately to ensure that the employee is not overpaid. 

19. Other Relevant Information

19.1. Leave 

Leave can be disruptive to the rehabilitation and RTW process as such, NDIA does not encourage employees 

taking any kind of leave (other than maternity or personal leave) whilst they are on incapacity payments or 

undergoing a graduated RTW for either a compensable or non-compensable illness or injury. Employees are 

required to have a conversation with their RCM prior to booking any leave outside of maternity or personal 

leave to deem if the leave is appropriate. 

19.2. Dispute in Medical Evidence 

Concerns regarding the validity or authenticity of medical evidence provided should be referred to the People 

and Culture’s Employee Relations Team for appropriate investigation and action. If the medical evidence 

relates to a compensable illness or injury, the matter should be referred to Comcare. 

19.3. Reduction of Classification 

The appropriate delegate may reduce an employee’s classification in accordance with s23 (4)(f) of the Public 

Service Act 1999 on the ground that the employee is unable to perform duties at the higher classification level 

because of physical or mental incapacity if: 

- The employee’s health precludes a transfer at their substantive level, or

- It is considered that it would be in the interests of the efficient administration of NDIA to transfer the

employee at leave, and

- Any medical restrictions have been considered.

Any reduction in classification is to result in duties which the employee: 

- Is qualified to perform

- Can perform (either immediately or within a reasonable period)

- Could reasonably be expected to perform.
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An employee cannot be assigned duties at a lower classification without their consent, other than in 
exceptional circumstances such as those described above. Such a reduction cannot be for a specified time 
(i.e. it is an ongoing reduction). 

The delegate must inform the employee in writing of a reduction of classification and the reason for the 

reduction of classification. 

By agreement between the NDIA and the employee (and with their written consent), an employee can be 

assigned duties at a lower classification for a temporary period. In these cases, the substantive classification 

of the employee remains the higher classification. 

If, based on agreement, the employee’s reduction in classification is for an ongoing period, any subsequent 

move by the employee to a higher classification is a promotion and must be a process based on merit. 

It may be necessary to provide training to help the employee perform efficiently in the new position. 

20. Privacy

The NDIA is legally obliged to protect the privacy participants and past and present employees by placing 

restrictions on the use and/or disclosure of personal information. All information, including medical information 

will be managed in accordance with the Privacy Act 1988.  

The NDIA has several key documents relating to privacy: 

• The NDIA’s Privacy Policy, which provides you with information about how the NDIA handles, and
protects, personal information;

• The NDIS Information Handling Operational Guidelines, which explains how the NDIA collects,
stores, uses and shares personal information, including sharing information outside the NDIA; and

• The NDIA’s Privacy Management Plan. The implementation of a Privacy Management Plan is a
requirement under section 9 of the Privacy (Australian Government Agencies – Governance) APP
Code 2017 (the Code) developed under section 26G of the Privacy Act 1988 (Cth). The NDIA’s
Privacy Management Plan is a document that identifies specific, measurable goals and targets that
the NDIA is taking to meet its ongoing privacy compliance obligations.

The Information Law and Privacy team can be contacted for specific advice relating to privacy matters.

20.1. Information Handling and Consent 

In the Health and Injury Management area, relevant information relating to an employee will be provided to 

those individuals or organisations who have a need to access the information if it directly: 

- Relates to an employee's work and/or

- Impacts on the way the employee interacts with people in the workplace.

Access should not extend automatically to managers but should follow the need-to-know principle. 
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When there is a need to engage a WRP in relation to a claim for compensation, there is no requirement for 

the employee to provide their written consent on a separate Consent Form. By lodging their claim, they are 

consenting to the provision of rehabilitation and/or return to work support under the SRC Act, which may 

involve consulting with their treating doctor/s and engaging the services of external rehabilitation providers. 

For non-compensable claims, there are two separate consent forms that the employee must sign before the 

RCM can consult with their treating doctor/s or engage WRP services. These are the Authority and Consent 

for the Collection and Release of Medical Information and ORAMS Employee Consent Request forms. 

20.2. Privacy Breaches 

Any potential or actual breaches of privacy should be reported to the NDIA’s Privacy Team at 

privacy@ndis.gov.au. The responsibilities of the Privacy Team include: 

• Responding to the privacy incident including, which includes coordinating remediation to address the

incident.

• Working with the NDIA relevant area to action the required remediation.

• Assessing privacy incidents against the Australian Privacy Principles (APPs) to consider whether a

breach has occurred and the nature of the breach.

• Seeking legal advice as needed, including advice on whether a Notifiable Data Breach has occurred,

particularly where there is a potential risk of harm.

• Recording privacy incidents on the NDIA’s Privacy Incident Register once closed.

• Notifying affected individuals where necessary.
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not be demonstrated.  As discussed during the Inspection, NDIA should consider developing 

policies, procedures or processes that demonstrate the application of the following: 

a. a process for the management of shared or cross jurisdictional WHS risk,

b. guidance for keeping records of the risk management processes in accordance with WHS

Legislation.

During the review of the risk assessments, it was discussed that NDIA should consider: 

c. following the processes as outlined in their documentation,

d. implementing a process to review control measures including:

i. triggers,

ii. timeframes,

iii. obligations,

iv. version control.

13. Based on the information reviewed, NDIA has implemented policies, procedures or processes to

manage Risk Management. The following elements were demonstrated to Comcare during the

Inspection to show that NDIA was:

a. identifying components of a risk management framework that sets out the organisational

arrangements for implementing, monitoring, reviewing and continually improving risk

management practices,

b. defining when the PCBU’s risk management approach is to be used,

c. using a process that is endorsed by the PCBU’s accountable authority,

d. defining the PCBU’s risk appetite/risk tolerance,

e. outlining the key accountabilities and responsibilities for managing and implementing the

PCBU’s risk management framework,

f. identifying when risk assessments should be carried out,

g. defining the process for the identification of hazards,

h. defining the process for the management or control of the identified risk/s,

i. outlining how the PCBU reviews the controls to ensure they remain effective,

j. outlining the PCBU’s process to train workers in the risk management framework,

k. including key definitions relating to WHS risk management,

During the review of the risk assessment, NDIA demonstrated that: 

l. it documents how consultation on control measures has been decided,

approved/endorsed,

The examples provided of consultation with another PCBU demonstrated that: 

m. consultation has occurred with another PCBU on a WHS matter,

n. consideration of feedback occurred.

14. A review of NDIA’s’s incident register demonstrated that:

i. incidents and hazards are being reported and investigated,
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DISCLAIMER 
This report contains information that may assist you to take steps regarding your obligations under the WHS Act. You must 

refer to the Commonwealth Work Health and Safety Act 2011 (WHS Act) and the Work Health and Safety Regulations 2011 

(WHS Regulations) to understand your duties and obligations. Comcare’s external website contains links to WHS legislation. 

Comcare does not accept liability for any errors or omissions or for any loss or damage suffered by you or any person which 

arises from your reliance on this report or for any breach by you of your obligations under the WHS Act. Where a Comcare 

inspector has inspected a particular workplace, it is not a representation by Comcare that the particular workplace is in any 

way free of hazards. 

IF YOU DO NOT AGREE WITH A DECISION 

If you disagree with the outcome of this inspection, you may seek an internal reconsideration of the inspector’s decision. A 

request for a review should be sent to statutory.oversight@comcare.gov.au including any additional information or evidence 

you have to support your request. Comcare will review your request and advise of the outcome in writing within 20 business 

days. 

If you would like to clarify any aspect of this report, you can contact the inspector directly. 

Comcare has a range of publications and fact sheets to help explain your responsibilities and provide guidance to make your 

workplace safer. The Compliance and Enforcement Policy provides guidance as to how Comcare approaches regulation. To 

access these, visit our website. 

PRIVACY STATEMENT 

Your privacy is important to us. Comcare will only collect, use or disclose personal information in accordance with the 

Commonwealth Privacy Act 1988 and if it is reasonably necessary for, or directly related to, one or more of our functions, 

powers and/or activities. These include functions and activities under the following Commonwealth legislation: Safety, 

Rehabilitation and Compensation Act 1988, the WHS Act, the Seafarer’s Rehabilitation and Compensation Act 1992, and the 

Asbestos related- Claims (Management of Commonwealth Liabilities) Act 2005. If Comcare does not collect personal 

information from you, for the purposes of its legislated functions or related functions, we may not be able to respond 

appropriately. 

Comcare is the Commonwealth agency authorised by the WHS Act to collect personal information relevant to the exercise 

of functions and powers under the WHS Act, WHS Regulations and the administration and evaluation of Comcare’s WHS 

programmes. Any personal information collected in these forms will be used for those purposes.  

In exercising our functions and powers, Comcare may disclose personal information, subject to confidentiality of information 

provisions under the WHS Act, to the following bodies and agencies, including but not limited to: 

• Comcare’s internal and external

legal advisers

• the Safety, Rehabilitation and 

Compensation Commission

• a court or tribunal

• state or territory work health and

safety regulatory agencies

• personnel engaged by Comcare to

conduct research related activities

• enforcement agencies or bodies

• state and territory Coroners

• Commonwealth, state or territory

industry regulators

• any other person assisting Comcare 

in the performance of its functions 

or exercise of its powers, including 

contractors and consultants

• any other person where there is an 

obligation under law to do so (for 

example but not limited to,

responding to the direction of a

court to produce documentation).

For further information on how Comcare handles personal information, please read the Privacy Policy on Comcare’s website. 

To request a change to your personal information or to make a complaint, please phone or email privacy@comcare.gov.au.  

a. www.comcare.gov.au   |   1300 366 979
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Talking Points – Deep Dive Psychosocial hazards PPT 

Slide Talking Points 

2 What is happening in 

the NDIA 

environment.  

• Our psychosocial risk profile has grown in parallel with rapid workforce growth – a 12.1 % increase

in workforce in 12 months to 30 Dec 2025.

• This has coincided with a 19% increase in reported WHS incidents, indicating both higher exposure

and improved reporting.

• Psychosocial hazards continue to be the dominant incident category, making up 78% of all WHS

incidents

• This represents a shift, with psychosocial incidents now forming a greater proportion of total

incidents than in previous years
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• The operating environment is becoming more challenging with the escalation of external 

aggression towards our staff, increasing exposure to objectionable material and ongoing 

organisational change and reform pressure 

• The August 2024 Workplace and work-related violence and aggression in Australia report we 

provided a view of the prevalence, causes and impacts of violence in Australian workplaces, 

highlighting an alarming trend in serious workers’ compensation claims arising from workplace 

violence and assault. Having surged by 56% between 2017–18 and 2021–22. Reinforcing the 

alarming change in the nature of harm in Australian workplaces and the increased risk of 

aggression we face in environment that we operate in. 

• Emerging factors are compounding baseline psychosocial risks, particularly in frontline roles. This 

includes a perception of constant changes, reform programs, resourcing pressure, the industrial 

relations climate, and public scrutiny 

3 What psychosocial 

incidents are being 

reported? 

• The majority of reported incidents relate to three primary psychosocial hazards 

o Violence and aggression being Unreasonable behaviour from participants, carers, or the 

public 

o Traumatic events or material being Exposure to distressing or traumatic content, and 

o Conflict or poor workplace relationships and interactions.  

o The remaining portion of incidents relate to secondary risks covering workload, systems, 

physical environment, and organisational change. 
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• This pattern aligns with the frontline service delivery exposure and high-volume decision

environments

• The Employee Assistance Program (TELUS Health) utilisation for the last 12 months (January to

December 2025) was 22.50% which is 16.98% higher than the industry benchmark and 17.14%

higher than the National benchmark.

• High EAP utilisation is generally considered a positive indicator of organisational health as it

demonstrates strong awareness of the service offer, high levels of mental health history and

represents a culture where seeking support is normalised

• The top 5 presenting issues were:

o Stress- personal

o Workplace Issues

o Relationship- general

o Anxiety

o Mental Health

4 What are staff telling 

us? 

• Our census results show strong recognition of the agency’s efforts on health and wellbeing – with

over 80% positive results across most measures, and consistently above APS averages.

• Staff particularly value supervisor support (which is 89%) and visibility and communication of

wellbeing supports (which is 83%)

• The NDIA have completed 68 Discovery sessions, engaging over 750 staff, with 1,700 responses

across the Agency to understand what safety, wellbeing and security mean to them, with a
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particular focus on identifying and addressing psychosocial hazards. The top 10 psychosocial 

hazards identified from analysing the coded data are: 

o Poor/lack of support 29% 

o High job demands 15% 

o Poor organisational justice 15% 

o Poor organisational change management 9% 

o Conflict or poor workplace behaviours 7% 

o Fatigue 5% 

o Bullying 4% 

o Lack of role clarity 3% 

o Violence/ aggression 3% 

o Exposure to confronting information or events 3% 

 

• These risks will be further explored and mitigation strategies developed as part of the Safety, 

wellbeing and security strategy. With interim measures in place. For example, establishing an 

internal clinical workforce and embedded workplace supports (a clinician from EAP placed in high-

risk business areas). 

 

• Diversity Groups Discovery Workshops were also conducted. These results weren’t dissimilar to 

those of the other Discovery Workshops. 

o Harassment and bullying were reported more frequently  
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o High Job Demands were identified in fewer diversity groups overall but emerged strongly within 

the Neuroinclusion cohort.   

• However, it is important to highlight that Intersectionality significantly increases psychosocial risk 

because individuals with multiple marginalised identities experience, compounded and unique 

forms of workplace harm. 

• Regulators (SafeWork Australia/Australian Human Rights Commission) note that social-cultural 

factors- such as race, gender, and disability can interact to amplify the severity of hazards like 

discrimination and harassment, often creating greater barriers to reporting and safety. 

5 What is the leading 

cause of injury for 

compensation 

claims?  

Mental stress is the primary driver of claims 

• Most psychosocial claims stem from workload, work pressure, and interpersonal relationships. 

• These factors remain consistent year-on-year. 

Psychosocial injury is still the biggest cost risk 

• Even though incapacity periods are reducing, psychosocial claims dominate both frequency and 

cost. 

Aggression and objectionable material are not the main contributors 

• Early intervention strategies in these areas are working - risk is being managed effectively. 

Claim incidence and premium risk 

• NDIA’s accepted claim rate is 3.8 per 1,000 FTE, below the Commonwealth average of 5.2. 
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• However, psychological claims are 3.3 per 1,000 FTE, above the Commonwealth rate of 1.9 - this

is the key premium driver.

Proactive supports are helping 

• Adjustments and workplace supports have reduced incapacity periods.

• Average return-to-work duration is now around 29 weeks down from 52 weeks, showing

improvement.

Points to reinforce: 

1. Accepted claims = premium cost

o Every accepted claim increases NDIA’s Comcare premium.

o Our focus is on prevention and early intervention - not just managing claims after they occur.

o When a claim is accepted, our focus on return to work becomes the priority

2. Early intervention success

o External aggression and objectionable material risks are being controlled through early

intervention action.

o These strategies are preventing claims and reducing exposure.

3. Next steps for improvement

FOI 25/26-2921

Page 197 of 272

Th
is

 d
oc

um
en

t w
as

 re
le

as
ed

 u
nd

er
 th

e 
Fr

ee
do

m
 o

f I
nf

or
m

at
io

n 
Ac

t 1
98

2 
by

 th
e 

N
at

io
na

l D
is

ab
ilit

y 
In

su
ra

nc
e 

Ag
en

cy
.



OFFICIAL 

ndis.gov.au 7 

o Continue targeting psychosocial risk factors: workload, interpersonal conflict, and work

pressure.

o Strengthen manager capability and early intervention responses to reduce psychological claim

lodgements.

4. Benchmark context

o NDIA is performing better than the Commonwealth overall on total claim rate.

o But psychological claims remain higher than the benchmark - this is where we need to focus.

6 What is the cost of 

injury for 

compensation 

claims?  

Premium impact is significant 

• This is largely driven by payroll growth (increased staff recruitment), but accepted claims also

directly influence this cost.

• NDIA’s FY2025–26 Comcare premium is $19.1 million (excluding GST).

• Total cost impact of psychosocial claims is $3,747,231 for the 2024-25 financial year.

For 2025-26 YTD the cost of psychological claims is at 1,439,562 equating to 85.11% of all claim costs. 

Claim costs refer to all claims that have costs paid in each financial year, irrespective of the financial year 

the claim was determined 

Current claim activity shows ongoing exposure 

• 80 open claims, 10 closed claims, and 15 re-opened claims (administrative or tribunal matters).
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• Re-opened claims add complexity and prolong liability.

Direct cost of claims is substantial 

• From December 2024 to December 2025, total claim costs reached $960,595.75.

• Psychological claims are the dominant contributor to this figure.

Link to premium risk 

• Every accepted claim increases NDIA’s premium.

• Reducing claim lodgements and preventing re-opened cases is critical to controlling costs.

7 What controls are in 

place now for our top 

psychosocial risks? 

• The Agency has implemented a program of comprehensive risk controls to manage psychosocial

risks, including regular inspections, risk assessments, training programs, and flexible work

arrangements to support work-life balance.

• Targeted Risk Assessments: High-risk branches undergo deep-dive psychosocial assessments

aligned with the Commonwealth Code of Practice, incorporating staff surveys and wellbeing

focus groups to inform tailored interventions.

• Annual Hazard Review: 23 physical and psychological hazards are reviewed annually through

the site risk register process in consultation with leadership and safety representatives.

• Advanced Wellbeing Services: Over the past 18 months, the Agency has deployed embedded

psychological support, leadership coaching, mindfulness sessions, and informal wellbeing

check-ins to teams.
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• Specialist Programs:

o Embedded Workplace Supports (EWS): Clinicians provide individual sessions, seminars,

mindfulness activities, and team meeting support.

o Role Supervision & Wellbeing Checks: Structured oversight for high-risk roles and formal

wellbeing assessments with psychometric reporting.

o Mental Health First Aid Training: Internal resources delivering tailored courses since early

2024.

o Leadership Accountability: SES plans now include specific goals and actions to ensure

psychosocial safety within their areas of control.

o Early Intervention & Rehabilitation: Dedicated team supports employees’ health and safe

return to work following injury.

Safety & Security Measures: 

o Comprehensive training suite for staff and leaders.

o Peer Support Contact Officer network for confidential assistance.

o Incident reporting system (“Speak Up”) for WHS and security issues.

o Security Officer Program deployed at service delivery sites for visible deterrence and

respectful de-escalation.

o The Agency’s Safe and Respectful Workplace Program provides a structured framework

to prevent, identify, and respond to bullying, harassment, discrimination and other

unacceptable behaviours, supporting a zero‑tolerance approach and ensuring all workers
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uphold professional, respectful conduct to maintain a healthy, safe, and psychologically 

secure workplace. 

o Additional Safeguards: Objectionable material handling framework and PACE system 

alerts to manage participant-related risks 

 

8 What are we doing 

next to lower the risk? 

The Agency will continue to strengthen safety systems with the iterative implementation of measures 

focusing on: 

• Expansion of controls for unreasonable behaviour and threats through improved guidance and 

training and new programs of work- Establishing Social work model of care to support de-

escalation of high-risk participants and upskill staff in effective communication. 

• Strengthening safety and security processes and the physical environment that we operate in, as 

an outcome of the Ashton Review recommendations, including a review of remote travel protocols. 

• Seeking expansion of the existing Employee Assistance Program (EAP) services to align with 

contemporary workforce needs and integration of proactive mental health support. 

• Enhancing wellbeing and early intervention supports through the development of a 3-year safety, 

wellbeing and security strategy focusing on psychosocial safety, early intervention and evidence 

based and safe return to work systems. 

• Complete the Enterprise psychosocial risk assessment to have a holistic view to identify, prioritise 

and manage risks. 
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9 How is psychosocial 

safety positioned 

within the NDIA’s 

strategic and risk 

architecture? 

• The insights from the enterprise and site-based risk assessment activities will be progressively

embedded within the Agency's approach and framework for enterprise risk, led by the Risk, Audit

and Resilience division.

• At a strategic level, psychosocial safety directly supports the NDIA Corporate Plan by underpinning

delivery capability and workforce sustainability

• It also aligns to COO priority 3, which focusses on keeping staff and visitors safe and well.

• Psychosocial risks are reflected within the strategic risk framework, particularly through strategic

risk 4, which relates to workforce and culture, including our ability to maintain a safe, capable and

high performing workforce.

• There is also a connection to Strategic Risk 5 on integrity, recognising that a pro-integrity culture

depends on a safe, respectful behaviours.

• These risks are monitored through established strategic risk review processes, including reporting

to the NDIA Board by the CRO

• From an assurance perspective, psychosocial risks are managed through existing and planned

mechanisms, including:

o At the strategic level, risks are monitored through SR4 and SR5 and reported through to the

Board for oversight

o We are also partnering with the CRO to ensure insights from safety risk assessments and all

safety/security initiatives can inform the future development of enterprise level risks by the

CRO

FOI 25/26-2921

Page 202 of 272

Th
is

 d
oc

um
en

t w
as

 re
le

as
ed

 u
nd

er
 th

e 
Fr

ee
do

m
 o

f I
nf

or
m

at
io

n 
Ac

t 1
98

2 
by

 th
e 

N
at

io
na

l D
is

ab
ilit

y 
In

su
ra

nc
e 

Ag
en

cy
.



OFFICIAL 

ndis.gov.au 12 

• Oversight is provided through the National Health and Safety Committee and related governance

committees, which monitor health, safety, security and wellbeing risks and controls.

• This is supported by policy and procedures on roles and responsibilities in relation to safety.

• We also rely on data driven insights from Census results, incident trends and deep dive analysis, to

inform priority risks and assess whether controls are effective.

• In Addition, internal audit and targeted assessment activities, such as site safety risk assessments,

provide assurance over controls.

10 How can you create a 

psychologically safe 

workplace? 

• We know from our own reviews and broader sector evidence that when psychological safety is

strong, engagement, performance and risk management all improve; when it’s weak, the impact of

psychosocial hazards escalates quickly and visibly.

• The actions we’ll walk through are simple, observable and immediately implementable. They are

about how we show up every day- how we role-model safety, remove friction for our teams, and

intervene early when risks emerge. Our goal is to ensure the NDIA continues to mature into an

environment where people feel confident to speak up, supported in periods of change, and safe to

do their best work.

Role-Model Safety & Wellbeing Behaviours 

• Demonstrate respectful, inclusive and calm communication- especially under pressure.

• Show healthy workload habits (take breaks, set boundaries, avoid glorifying overwork).

• Respond constructively to concerns; reinforce that raising issues is valued, not penalised.
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Accelerate APP Actions 

• Prioritise and unblock APP-related tasks inside your remit, actively remove delays for your teams.

Champion Staff Engagement 

• Be visible: spend time with frontline teams in high-risk or high-pressure areas.

• Act on staff feedback quickly and transparently, close the loop so people see their input matters.

Sponsor Safety, Wellbeing & Security 

• Personally sponsor at least one initiative and speak to it consistently in leadership forums.

• Reinforce the messaging in your decisions, ensure safety and wellbeing are integrated into

priorities, not added on later.

Set the Standard Through Leadership 

• Participate in WHS and due diligence training model that learning in everyday decisions.

• Ask the psychosocial impact question in briefs and decision papers:

“What is the psychosocial impact of this decision or change?”

• Use leadership influence to normalise open conversations about risk, pressure, and workload.

Lead Change Safely 

• Build safety and wellbeing considerations in from the earliest stages of any change program and

involve People Culture & Wellbeing early.
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• Require clear evidence of consultation, risk identification and mitigations before approving change.

• Monitor impacts throughout implementation, not just at the end.

Intervene Early and Engage Early 

• Act immediately when early signs of stress, conflict, or escalating risk surface.

• Bring Safety, Wellbeing and Security teams in early to prevent small issues becoming major ones.

• Encourage proactive reporting and reward early escalation rather than crisis management.
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